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SCANNED DEC 19 2012

o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under.section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Department of the Treasury B Opeﬂ to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B checkit C Name of organization D Employer identification number
spleble | THE NORTH CAROLINA BAR ASSN FOUNDATION,
[Jashe® | INC.
i Doing Business As 56-~0767805
ot Number and street (or P O box if maif i1s not delivered to street address) Room/suite | E Telephone number
Dl&'&“‘"' 8000 WESTON PARKWAY (919) 677-0561
rerded | City or town, state or country, and ZIP + 4 G Gross receipts $ 6,523,199.
[ Jfemiea | CARY, NC 27513 H(a) Is this a group return
Pendin® ' £ Name and address of prncipal officerAllan B. Head for affilates? [ ves No
Address same as above H(b) Are all affitates included? ] Yes [__JNo

| Tax-exempt status: 501(c)(3) l:] 501(c) (

)y (nsertno) L] 49a7(@(1)or [ 527

J Website: » www.ncbar.org/foundation/index.aspx

If *"No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization Corporation [ ] Trust { | Association [ | Other >

| L Year of tormation 19 6 O] M State of legal domicile NC

| Part || Summary

o | 1 Brefly describe the organization's mission or most significant activites: EDUCATIONAL, LITERARY,
§ SCIENTIFIC AND CHARITABLE WORK FOR THE FOLLOWING: 1) TQ FOSTER AND
5 2 Checkthis box P ':] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 30
@ | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 31
%’ 6 Total number of volunteers (estimate if necessary) 6 2200
;6 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 11 [ 979.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIIl, ine 1h) 526,553, 510,886.
€| ® Program service revenue (Part VIll, line 2g) 4,487,210, 4,210,498.
é 10 investment income (Part VIIl, column (A), lines 3, 4, and 7d) 761,914. 328,038.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) 54,112. 49,999.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 5,829,789. 5,099,421.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 128,6 5(9) . 199,8 68 .
14 Benefits paid to br for Rdrt [X,-colimn (A;J. Iine 4) . .
g | 15 Salaries, other c!)mpen i@r;l'o)}:e"-be@eﬁﬂ ‘an 1X, column (A), lines 5+10) 1,622,721. 1,677,595.
g 16a Professional fun l:|f§'!] ing fees (Part X, column (A 4lre 11e) 0. 0.
g b Total fundraising ensé’sﬂﬁ'an?lxlcgltq 1 (D);line 25) > 29,919.
W1 17 Other expenses (PEA IX, column (A), lines 11a-1{1d, |11f-24¢) 3,313,125, 3,200,769.
18'mmmuwm%.tigﬁggzwm@eulran,cmmmMLMe%) 5,064,505, 5,078,233.
19 Revenue less exp stline*t8-fromrime12 765,284. 21,188.
Eg Beginning of Current Year End of Year
=120 Total assets (Part X, line 16) 19,733,060.; 19,441,700,
25|21 Total habilties (Part X, line 26) 2,927,846. 2,778,141.
é’a’:‘ 22 Net assets or fund balances Subtract line 21 from line 20 16 7 805 ) 214. 16 &6 3L5 59.

| Part it | Signature Block

Under penalties of penury, | decla

hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15

true, correct, and complete Decfaralfon of preparegtgther than gificer) 1s based on ali information of which preparer has any knowledge ,

} Y m e | /¥ AJoV 12—~
Sign Signature of f Date
Here >’Allan B. Head, Secretary/Treasurer

Type or print name and title

Print/Type preparer's name Prepgfer's signature | Date ek [ Jj PTIN
Paid enry White LA,LZES ePk | |81 |remoms P00295907
Preparer |Frm'sname _p Stancil & Compan - FmsENp  56-1131459
Use Only |Fim's addressp. 4909 Windy Hill /Drive

Raleigh, NC 27609 Phoneno 919-872-1260

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1)

See Schedule O for Organization Mission Statement Continuation
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THE NORTH CAROLINA BAR ASSN FOUNDATION,

Form 990 (2011) INC. 56-0767805 page2
I Part il ! Statement of Program Service Accomplishments . - "
Check If Schedule O contains a response to any question in this Part Il

1 Bnefly describe the organization’s mission:

EDUCATIONAL, LITERARY, SCIENTIFIC AND CHARITABLE WORK FOR THE
FOLLOWING:

1) TO FOSTER AND MAINTAIN THE HONOR AND INTEGRITY OF THE LAW

2) TO STUDY, IMPROVE AND FACILITATE THE ADMINISTRATION OF JUSTICE

2 D the organization undertake any significant program services during the year which were not listed on

the prnior Form 990 or 990-EZ? DYes 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? DYes No

If *Yes," describe these changes on Schedule O.

4  Descnbe 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 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expensess 1 4 8 1 9 7 6 9 4 ® Including grants of § ) (Revenue $ 4 7 1 0 O 7 6 0 3 . )
CONTINUING LEGAL EDUCATION:

THE FUNCTION OF THE CONTINUING LEGAL EDUCATION DEPARTMENT IS TO PROVIDE
LOW COST, QUALITY LEGAL EDUCATION FOR ATTORNEYS AND PARALEGALS. DURING
THE YEAR, THE DEPARTMENT PROVIDED LIVE AND VIDEO TAPED PROGRAMS TO
ASSIST ATTORNEYS AND PARALEGALS WITH THEIR EDUCATIONAL NEEDS. THE
DEPARTMENT ALSO PROVIDED AN INTERNET SERVICE THAT ALLOWED ATTORNEYS AND
PARALEGALS THE OPPORTUNITY TO RECEIVE EDUCATIONAL PROGRAMS THROUGH
VARIOUS ONLINE MEANS OF DELIVERING DISTANCE LEARNING. EDUCATIONAL
MATERIALS ARE ALSO SOLD TO ATTORNEYS AND PARALEGALS. THESE MATERIALS
ARE EITHER MANUSCRIPTS THAT WERE DISTRIBUTED AS PART OF THE COST OF AN
EDUCATIONAL PROGRAM THAT AN ATTORNEY OR PARALEGAL COULD NOT ATTEND OR
THEY ARE STAND-ALONE EDUCATIONAL BOOKS.

4b  (Code ) (Expenses $ 89 [ 576. including grants of $ } (Revenue $ }
NC LEAP:

NC LEAP (NORTH CAROLINA LAWYERS FOR ENTREPRENEURS ASSISTANCE PROGRAM)

IS A PROJECT OF THE NORTH CAROLINA BAR ASSOCIATION AND THE NCBA

FOUNDATION THAT PROVIDES FREE LEGAL SERVICES TO LOW-WEALTH

ENTREPRENEURS WHO ARE IN THE PROCESS OF STARTING OR EXPANDING THEIR

BUSINESS THROUGH: DIRECT LEGAL REPRESENTATION, SMALL BUSINESS LEGAL

CLINICS AND PRODUCTION OF SELF-HELP MATERIALS. NC LEAP FILLS A CRITICAL

GAP IN TECHNICAL SERVICES FOR ENTREPRENEURS ACCROSS THE STATE BY

PROVIDING A FULL-RANGE OF PRO BONO BUSINESS AND TRANSACTIONAL LEGAL

SERVICES. NC LEAP ATTORNEYS ARE VOLUNTEERS AND EXPERTS IN THEIR FIELDS

WHO WANT TO GIVE BACK TO THEIR COMMUNITIES.

4c  (Code ) (Expenses $ 328 ’ 761. including grants of § 328 [ 761. ) (Revenue$ )
NORTH CAROLINA BAR ASSOCIATION FOUNDATION ENDOWMENT:

THE PURPOSE OF THE NCBA FOUNDATION ENDOWMENT IS TO FUND WORTHY GRANT

PROJECTS THAT SUPPORT THE ADMINISTRATION OF JUSTICE, SUCH AS THE

JUDICIAL PERFORMANCE EVALUATION PROJECT; THE DELIVERY OF CIVIL LEGAL

SERVICES TO THE POOR THROUGH LEGAL AID OF NORTH CAROLINA; BUILD RESPECT

AND UNDERSTANDING OF THE LAW THROUGH LAW-RELATED EDUCATION IN OUR

SCHOOLS SUCH AS "WE THE PEOPLE"; ENHANCE THE PROFESSIONAL COMPETENCE OF

LAWYERS TO BETTER SERVE THEIR CLIENTS AND SUPPORT LEGALLY-RELATED

COMMUNITY SERVICE PROJECTS SUCH AS LEGAL EMPOWERMENT FOR DOMESTIC

VIOLENCE VICTIMS.

4d Other program services (Descrbe in Schedule O)

(Expenses $ 2 [4 48 8 [4 28 3. including grants of $ ) (Revenue $ 109 [4 8 95. )

4e__Total program service expenses P> 4,726,314.

Form 990 (2011)
132002
02-09-12
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THE NORTH CAROLINA BAR ASSN FOUNDATION,
Form 990 (2011) INC. 56-0767805 page3
| Part ¥ |{ Checklist of Required Schedules ]

Yes | No
1 [s the organization descnbed 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? 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
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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 98-197 If "Yes, " complete Schedule C, Part ll! 5 X
6 Did the organtzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts In such funds or accounts? /f "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 histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ili 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 IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VI, VII|, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 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 11¢ X
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other abilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, X!l, and XllI 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 Xl, XIl, and Xlll 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? 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 IX, 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 Unrted States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If “Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciities? 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)
132003
01-23-12
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THE NORTH CAROLINA BAR ASSN FOUNDATION,

Form 990 (2011) INC. 56-0767805 paged
{ Part [V | Checklist of Required Schedules (continued)
- Yes | No ~
21 Drd 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 I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts [ and il 22 | X
23 Dud 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 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan 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 I 26 X
27 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 Il 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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THE NORTH CAROLINA BAR ASSN FOUNDATION,

Form 990 (2011) INC. 56-0767805 Pageb
[ Part Vi Statements Rega_rding Other IRS Filings and Tax Compliance
t Check If Schedule O contains a'response to any question in this Part V M
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 32
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 31
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 dunng the year? 3a | X
b f "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities 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? Sa X
b 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? 5¢

6a Does the organization have annual gross recelpts 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 contributions 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 contnbutton and partly for goods and services provided to the payor? [ 7a X
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 X
d If *Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/RA
h If the organization received a contribution of cars, boats, alrplanes, or other vehicies, did the organization file a Form 1098-C? | 7h N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A

organization, or a donor advised fund maintained 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 N / A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501 (c)(7)'organizations. Enter:
a Initiation fees and capital contributions Included on Part VIli, line 12 N/A 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders N/A 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b If "Yes,' enter the amount of tax-exempt Interest received or accrued dunng the year N/A | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in more than one state? N/A 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

c Enter the amount of reserves on hand 13c

14a Did the organization recelve 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
Form 990 (2011)
132005
01-23-12
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THE NORTH CAROLINA BAR ASSN FOUNDATION,
Form 990 (2011) INC. 56-0767805 Pageb
l Part V] ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 74 below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check If Schedule O contains a response to any guestion in this Part Vi
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 30
If there are material differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0

b Enter the number of voting members included In line 1a, above, who are independent 1b 30

2 Dd any officer, director, trustee, or key employee have a family relattonship 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 prior Form 990 was filed?

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

6 Did 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 organtzation reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporangously document the meetings held or wrtten actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 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.}

(3}

o (o |s |
et ta B ke

>

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 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¢

X
13  Did the organization have a written whistleblower policy? 13| X
14 D the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 150 | X

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 requiring 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 Lt the states with which a copy of this Form 990 is required to be filed P> 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 1nspection. Indicate how you made these avallable Check all that apply
[:J Own website [:I 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 avallable 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: P>

ALLAN B. HEAD - 919-677-0561

8000 WESTON PARKWAY, CARY, NC_ 27513

0312-53:.512 Form 990 (2011)
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THE NORTH CAROLINA BAR ASSN FOUNDATION,

Form 990 (2011) INC. 56-0767805 page?

[ art VI i 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 VIl ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® 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.

® | st all of the organization's current key employees, If any. See instructions for definition of "key employee.*

® | ist 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.

® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

16101031 790523 23682

(A) (8 (C) (D) (E) P
Name and Title Average | . o cse‘zf';'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week tfﬁce' and a director/trustee) from from related other
(describe § the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related E g 2 {W-2/1099-MISC) organization
organizations| £ | & g g and related
InSchedule | 8 | 5 | 5 | € 65 B organizations
0) slE|s|g|gEls
(1) MARTIN H. BRINKLEY
PRESIDENT 1.00|X X 0. 0. 0.
(2) R, MICHAEL WELLS, SR.
PRESIDENT-ELECT 1.00}X X 0. 0. 0.
(3) EUGENE C, PRIDGEN
IMMEDIATE PAST PRESIDENT 1.00|X X 0. 0. 0.
(4) JUDGE ROBERT J. CONRAD, JR.
VICE PRESIDENT 1.00|X X 0. 0. 0.
(5) JUDGE W, ALLEN COBB
VICE PRESIDENT 1.00)X X 0. 0. 0.
(6) JUDGE BRENDA G. BRANCH
VICE PRESIDENT 1.001X X 0. 0. 0.
(7) PROFESSOR ANDREW H. FOSTER
VICE PRESIDENT 1.00|X X 0. 0. 0.
(8) A, DOYLE EARLY, JR,
VICE PRESIDENT 1.00(X X 0. 0. 0.
(9) WILLIAM F, WOMBLE, JR.
VICE PRESIDENT 1.00(X X 0. 0. 0.
(10) BRADFORD A. WILLIAMS
YLD CHAIR 1.00(X X 0. 0. 0.
(11) GLENN E, KETNER, JR.
SLD CHAIR 1.00|X X 0. 0. 0.
(12) ARNITA M. DULA
BOARD MEMBER 1.00[X 0. 0. 0.
{13) WILLIAM B. GWYN, JR.
BOARD MEMBER 1.00({X 0. 0. 0.
(14) CORIE D. PAULING
BOARD MEMBER 1.00(X 0. 0. 0.
(15) BRADLEY N. SCHULZ
BOARD MEMBER 1.00({X 0. 0. 0.
{16) c. THOMAS STEELE, JR,
BOARD MEMBER 1.00(X 0. 0. 0.
{17) CRAIG A. TAYLOR
BOARD MEMBER 1.00]X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7
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THE NORTH CAROLINA BAR ASSN FOUNDATION,

Form 990 (2011) INC. 56-0767805 Page8
lPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) .
(A) (8) (C) (D) (E) (2]
Name and title Average (do not cfe‘c’f'r‘rf: than one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for | & B organization {(W-2/1099-MISC) from the
related | ¢ § 3 (W-2/1099-MISC) organization
organizations £ = g § and related
I ch;adule é % g E; g% E organizations
E | & R ER I
(18) CARLTON F, WILLIAMSON
BOARD MEMBER 1.00[X 0. 0. 0.
(19) SHELBY D, BENTON
BOARD MEMBER 1.00{X 0. 0. 0.
(20) LEANN NEASE BROWN
BOARD MEMBER 1.00(X 0. 0. 0.
(21) JACQUELINE D, GRANT
BOARD MEMBER 1.00(X 0. 0. 0.
(22) JONATHAN P, HEYL
BOARD MEMBER 1.00(X 0. 0. 0.
(23) JENNIFER M, JONES
BOARD MEMBER 1.00]X 0. 0. 0.
(24) KIMBERLY H. STOGNER
BOARD MEMBER 1.00(X 0. 0. 0.
(25) THOMAS C. WATKINS
BOARD MEMBER 1.001X 0. 0. 0.
(26) WILLIAM E. CANNON, JR.
BOARD MEMBER 1.00[X 0. 0. 0.
1b Sub-total | 4 0. 0. 0.
c Total from continuation sheets to Part VII, Section A | 4 138, 340. 248,252.; 105,466.
d_Total (add lines 1b and 1c¢) > 138, 340. 248,252, 105,466.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization lIist any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
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? /f “Yes,"” complete Schedule J for such individual 4 X
5 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 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 business address Description of services Compensation
NORTH CAROLINA BAR ASSOCIATION
8000 WESTON PARKWAY, CARY, NC 27513 MANAGEMENT SERVICES 350,000.

2 Total number of Independent contractors (including but not imited to those listed above) who recelved more than

$100,000 of compensation from the organization P 1
See Part VII, Section A Continuation sheets Form 990 (2011)

132008 01-23-12
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THE NORTH CAROLINA BAR ASSN FOUNDATION,

16101031 790523 23682

Form 990 (2011) INC. 56-0767805
@art V“l 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 (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ ? organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
é é % and related
£z % £ organizations
(27) JACQUELINE R, CLARE
BOARD MEMBER 1.00|X 0. 0. 0.
{28) DAVID D, DAGGETT
BOARD MEMBER 1.00]X 0. 0. 0.
(29) KEARNS DAVIS
BOARD MEMBER 1.00|X 0. 0. 0.
(30) WILLIAM H, GAMMON
BOARD MEMBER 1.00|X 0. 0. 0.
(31) CLAYTON D, MORGAN
BOARD MEMBER 1.00 (X 0. 0. 0.
(32) JILL L. RASPET
BOARD MEMBER 1.00 (X 0. 0. 0.
(33) ALLAN B. HEAD
SECRETARY-TREASURER 10.00 X 0. 248,252.| 67,257.
(34) RAY RUPPERT
DIRECTOR OF CLE 40.00 X 138, 340. 0.l 38,209.
Total to Part VI, Section A, line 1c 138,340. 248,252.) 105,466.
132201 05-01-11
9
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THE NORTH CAROLINA BAR ASSN FOUNDATION,

Form 990 (2011) INC. 56-0767805 Page9
{Part VIl [ Statement of Revenue
A B C (D)
Total f’ez/enue Rela(te)d or Unré!a)\ted exggéggufsom
exempt function business tax under
revenue revenue Sggg?gf 511 42 ,
-2-3 1 a Federated campaigns 1a
g g b Membership dues 1b
A< ¢ Fundraising events 1¢c
"3-;5 d Related organizations 1d
g“% e Government grants (contnbutions) 1e
2 5 f  All other contnbutions, gifts, grants, and
ég similar amounts not included above 1 510,886.
“é'g g Noncash contnbutions included in lines 1a-1f $
o0& h_Total. Add lines 1a-1f » 510,886.
Business Code
® | 2a Continuing Legal Educa | 611710 4100603.] 4100603.
'.E,g b Lawyer Referral Servic { 900099 108,575.] 108,575.
#2 . Pattern Jury 900099 1,320. 1,320.
§3 o
a f All other program service revenue
g Total. Add lines 2a-2f » 4210498,
3 Investment income (including dividends, Interest, and
other similar amounts) > 280,012, 280,012,
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real 11) Personal
6 a Gross rents 370108.
b Less: rental expenses 320109.
¢ Rental income or (loss) 49,999.
d Net rental income or (loss) » 49,999. 11,979., 38,020.
7 a Gross amount from sales of | (i} Secunties (1) Other
assets other than inventory 1,151 496, 199.
b Less cost or other basis
and sales expenses 1,095,804, 7,865,
¢ Gain or (loss) 55,692.| -7,666.
d Net gain or {loss) | 48,026. 48,026.
g 8 a Gross income from fundraising events (not
g including $ of
g» contributions reported on line 1¢). See
5 Part IV, Iine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢_Net income or (loss) from sales of iInventory »
Miscellaneous Revenue Business Code
it a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Totalrevenue See Instructions » 5099421.] 4210498.] 11,979.] 366,058.
N " Form 990 (2011)
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Form 990 (2011)

THE NORTH CAROLINA BAR ASSN FOUNDATION,

INC.

56-0767805

Page 10

I Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organ'/zatlons must complete all columns. All other organizattons 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

L]

Do not include amounts reported on lines 6b, Total e)l(\;?;enses PrmraﬁLewlce Managé?nent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organtzations in the United States See Part IV, line 21 142,869. 142,869.
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 57,000. 57,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits patd to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 1,217,026.} 1,217,026.
8 Pension plan accruals and contrtbutions gnclude
section 401(k) and section 403(b) employer contnbutions) 1 2 7 [ 1 8 1 . 1 2 7 7 1 8 1 .
8 Other employee benefits 247,541. 247,541,
10  Payroll taxes 85,847. 85,847.
11 Fees for services (non-employees):

a Management 322,000. 322,000.

b Legal

¢ Accounting 20,000. 20,000.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 18,985. 18,985.

g Other 12,351. 12,351.

12 Advertising and promotion
13 Office expenses 631,193. 614,087. 17,106.
14 Information technology 71,799. 71,799.
15 Royalties
16 Occupancy 228,363. 228,363.
17 Travel 10, 326. 6,637. 3,689,
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 1,322,111.] 1,320,230, 1,881,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 160,343. 160,343.
23 Insurance
24  Other expenses Itemize expenses not covered
above (List miscelianeous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)

a Taxes 100. 100.

b Endowment 179,198. 179,198.

¢ Special Projects 51,002. 51,002.

d Grant expenses 49,750. 49,750.

e All other expenses 123,248. 116,005. 7,243,
25 Total functional expenses Add lines 1 through 24e 5,078,233, 4,726,314. 322,000. 29,919.
26 Joint costs Complete this line only i the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere > [ 1 4 fottowing SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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THE NORTH CAROLINA BAR ASSN FOUNDATION,

Form 990 (2011) INC. 56-0767805 page11
[Part X | Balance Sheet ,
(A) (B8)
Beginning of year End of year
1 Cash - non-interest-beanng 1,904,576.] 1 1,810,531,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 262,158.| 3 217,464.
4  Accounts receivable, net 57,922.| 4 50,486,
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
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
73' 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 241,797.] 9 236,469,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,213,178.
b Less: accumulated depreciation 10b 3, 892,467- 4,536,190- 10¢c 4,320,711-
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12 . 7 02 ’ 046.] 12 12 ’ 784 ) 543.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 28,371.) 15 21,496.
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,733,060.[ 16 19,441,700.
17  Accounts payable and accrued expenses 501,608.| 17 477,942.
18 Grants payable 18
19  Deferred revenue 286,123.] 19 217,736.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodtal account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
f_é highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unreiated third parties 2,012, 828.| 23 1,930,998,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habllities (including federal Income tax, payables to related third
parties, and other liabilities not Included on lines 17-24) Complete Part X of
Schedule D 127,287.] 25 151,465.
26  Total liabilities. Add lines 17 through 25 2,927,846.] 26 2,778,141.
Organizations that follow SFAS 117, check here » and complete
g lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 7,891,955, 27 7,924,422,
® |28 Temporarly restricted net assets 2,937,780, 28 2,586,847,
] 29 Permanently restricted net assets 5,975,479.| 20 6,152,2 90.
e Organizations that do not follow SFAS 117, check here | 4 [___| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-n or capital surplus, or land, building, or equipment fund 3
% 132 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 16,805,214.[ 33 16,663,559,
34 Total hiabilities and net assets/fund balances 19,733,060.| 3 19,441,700.
Form 990 (2011)
132011 01-23-12
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Form

THE NORTH CAROLINA BAR ASSN FOUNDATION,

990 (2011) INC. 56-0767805 page12

| Part XI{ Reconciliation of Net Assets

Check if Schedule O contains a Fesponse to any question in this Part Xi
1 Total revenue (must equal Part VIII, column (A), fine 12) 1 5,099,421.
2 Total expenses {(must equal Part IX, column (A), ine 25) 2 5,078,233.
3  Revenue less expenses. Subtract line 2 from line 1 3 21,188.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 16,805,214.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 =162 ’ 843.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 16 7 663 r 559.
| Part XH Financial Statements and Reporting
Check if Schedule O contalins a response to any question in this Part XlI [E
Yes | No
| 1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
! 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
1 b Were the organization’s financial statements audited by an independent accountant? 2| X
| c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
} review, or compillation of its financial statements and selection of an independent accountant? 2¢c| X
f If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d [f *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:
Separate basis [:] Consolidated basis D 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 describe any steps taken to undergo such audits. 3b
Form 990 (2011)

132012
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OMB No 1545-0047

2011 -

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open toPubfic

Intemal Revenue Service » Attach to Form 990 or Form 890-EZ. P See separate instructions. inspection

Name of the organization THE NORTH CAROLINA BAR ASSN FOUNDATION, Employer identification number
INC. 56-0767805

I Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

2 [j A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 I:I A hospnal or a cooperative hospital service organization descnbed in section 170(b){1)(A){iii).

4 [:] A medical research organization operated tn conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental untt 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).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)vi). (Complete Part Il.)
A community trust descnbed In section 170(b)(1}{A)(vi). (Complete Part ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type li c D Type |l - Functionally integrated d [j Type Il - Other
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)

(4}

=0 00 0

10
11

N

e[

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type |lI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (1) below, Yes | No
the governing body of the supported organization? ' 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(i) A 35% controlled entity of a person described In ()) or (i1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN g‘;;’agyzg;g; i t(?)e'g;ggr::atuon (9 Didyou nal the g istne o | {vii) Amount o
organization (described on hines 1-9 o qrg;;n zalion In Co' - (i) organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24 12
14
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Schedule A {(Form 990 or 990-EZ) 2011 Page 2
] Part il | 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 falled to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 _{c) 2009 (d) 2010 _(e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract tine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {(d) 2010 {e) 2011 __{f) Total
7 Amounts from line 4
8 Gross Income from Iinterest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not Include gamn
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) 12T
13 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)

organtzation, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » \:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on Ine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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THE NORTH CAROLINA BAR ASSN FOUNDATION,
Schedule A (Form 990 or 990-E7) 2011 _INC.

56-0767805 Page3

| Part Hi i 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 i1. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

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

2 Gross recelpts from admissions,

6
7

8

merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facllities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 recelved from disqualfied persons

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

¢ Add Iines 7a and 7b
Public support (Subtractiing 7¢ trom e 6

(a) 2007

_(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

918,177,

3,

3,757,770.

3,750,736.

3,683,125,

3,496,094,

18,605 902.

1,225,041,

1,052,568,

1,318,988,

1,330 638.

1,225,290,

6,152 525,

5 143 218,

4,810 338,

5 069, 724.

5 013,763.

4,721 384,

24,758 427,

0.

O.

0.

24 758,427,

Section B. Total Support

Cal

endar year (or fiscal year beginning in) >

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

11

12

13
14

dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busmesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add iines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e} 2011

{f) Total

5,143,218,

4,810 338,

5,069, 724.

5,013,763,

4,721 384.

24,758 427,

647,787.

556,436.

469,853.

476,347.

466,705,

2,617,128,

647,787.

556,436.

469,853.

476,347.

466,705.

2,617,128,

13,169.

13,169.

5,804,174,

5,366,774,

5,539,577,

5,490,110,

5,188 089,

27,388,724,

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 stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part !ll, line 15

15

90.40 «

16

90.22 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2010 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, 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

17

9.56 %

18

9.73 %

» (X]

»[ ]
»[ ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y
{Form 990) P Complete if the organization answered "Yes," to Form 990, . 2 01 1
epartm Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
at:m; :25;’;:2225;":;‘” P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization THE NORTH CAROLINA BAR ASSN FOUNDATION, Employer identification number
INC. 56-0767805

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (dunng year)

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

N b WON =

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 E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? [:] Yes D No
[Part lt | 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) {:] Preservation of an historically important land area
[:] Protection of natural habitat D 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¢
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 P>

Number of states where property subject to conservation easement Is located »
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 |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >
Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year > 3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h){4)(B)(1)? ‘:] Yes [:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

@ ~

Part H} ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, Iine 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 X1V,
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 VI, line 1 > 3

(i) Assets included in Form 990, Part X > 3

2  |f the organization recelved 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 tems

a Revenues Included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
§1%52
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THE NORTH CAROLINA BAR ASSN FOUNDATION,
Schedule D (Form 990) 2011 INC. 56-0767805 page?2
Lfal't i 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Public exhibrtion
b D Scholarly research

d [:] Loan or exchange programs

e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
§ During 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? l__—__] Yes

DNo

I Part W; 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?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:] Yes f:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

[:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.

{Part V | Endowment Funds. Compiete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance 8,762 823, 7,465,700, 6,732 556, 7,477,869,

b Contnbutions 176 811, 113,940, 88 189, 512,261,

¢ Net investment earnings, gains, and losses 68,934, 1,465 578, 820 522, -1.098,997,

d Grants or scholarships 328,761, 234 550, 111,749, 124 708,

e Other expenditures for facilities

and programs
f Administrative expenses 50,306, 47 ,845. 63,818, 33,869,
g End of year balance 8 629,501, 8,762,823, 7,465 700, 6,732 556,

2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> 1.00 %
b Permanent endowment P 71.00 %
¢ Temporarily restricted endowment »  28.00 %

The percentages In lines 2a, 2b, and 2¢ 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 3afi) X

{ii) related organizations 3afii) X
b If "Yes" to 3a(1), are the related organizations listed as required on Schedule R? 3b

4 Descrnibe 1n Part XIV the Intended uses of the organization’s endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 1,111,293. 1,111,293,
b Buildings 5,926,428.] 2,837,270.] 3,089,158.
¢ Leasehold improvements
d Equipment 1,124,946. 1,024,366. 100,580.
e_Other 50,511. 30,831. 19,680.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B}, line 10(c}) » 4,320,711.

132052
01-23-12
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THE NORTH CAROLINA BAR ASSN FOUNDATION,
Schedule D (Form 990) 2011 INC.

56-0767805 pPaged

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

T

(a) Description of securty or category

(including name of security) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other
(A) LEGG MASON INVESTMENTS

11,662,806,

End-of-Year Market Value

8) WELLS FARGO BOND FUNDS

1,121,737,

End-of-Year Market Value

(€

D)

(E)

(3]

Q)

(H)

]

Tota! (Col (b) must equal Form 990, Part X, col (B) ne 12 ) B> 12,784,543.

-

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b} Book value

(c) Method of valuation:

Cost or end-of-year market value

1

@

)

(4)

5)

(6)

7)

(8)

©)

(10)

Total. (Co! (b) must equal Form 990, Part X, co! (B) lng 13) P>

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

()

@)

©)]

{4)

5)

6)

(]

(8)

{9)

(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 hability (b) Book value
(1) Federal income taxes 785.
@ Due to Affiliate 60,337.
@ Funds Held - Pattern Jury
@ Instruction 14,208.
5) OBLIGATIONS UNDER INTEREST RATE
6) SWAP 76,135,
)
8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) > 151,465.
FIN 38 {ASC 740 Footnote 1n Part XIV, provide the text of the Tootnolte To the organization's financial statéments that reports the organization’s Tiability Tor uncerfain tax positions under
2. FIN 48 (ASC 740)
(1):‘!?2035912 Schedule D (Form 990) 2011
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THE NORTH CAROLINA BAR ASSN FOUNDATION,

Schedule D (Form 990) 2011 INC. 56-0767805 paged
[Part Xl { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viif, coltmn (A), ine 12) 1 5,099,421.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,078,233.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 21,188,
4 Net unrealized gains (losses) on Investments 4 -174,866.
5 Donated services and use of facilities 5
6 Investment expenses [¢]
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 -174,866.
10 __Excess or (deficit) for the year per audited financial statements Combine fines 3 and 9 10 -153,678.
{Part XiI { Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return '
1 Total revenue, gains, and other support per audrted financial statements 1 5,252,330.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a -174 .8 66.
b Donated services and use of faclilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe In Part XIV.) 2d
e Add lines 2a through 2d 2e -174,866.
3 Subtract line 2e from line 1 3 5,427,196.
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VI, line 7b 4a
b Other (Describe In Part XIV.) 4b -327,775.
¢ Addlines 4a and 4b 4c -327,775.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, lne 12.) 5 5,099,421.
[Part XIit] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,406,008,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part X1V ) 2d 327,775.
e Add lines 2a through 2d 2e 327,775.
3 Subtract line 2e from line 1 3 5,078,233.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses_Add hines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 5,078,233,

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, line 8; Part X!, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: THE ENDOWMENT CONSISTS OF APPROXIMATELY 102 INDIVIDUAL

JUSTICE FUNDS ESTABLISHED FOR THE SUPPORT OF DESERVING LEGALLY-RELATED

SERVICE PROJECTS AND 15 DONOR-RESTRICTED ENDOWMENT FUNDS ESTABLISHED FOR

THE SUPPORT OF SPECIFIC PROJECTS.

Part X, Line 2: The Foundation adopted the provisions of FIN 48,

Accounting for Uncertainty in Income Taxes, effective for the fiscal

period ended June 30, 2010. There was no material impact on the
Schedule D (Form 990) 2011
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THE NORTH CAROLINA BAR ASSN FOUNDATION, )
Schedule D (Form 990) 2011 INC. 56-0767805 pages

| Part XlVi Supplemental Information (continued) . ' .

Foundations results of operations or financial condition upon adoption of

FIN 48.

The Foundation is not currently under examination by the Internal Revenue

Service or the State of North Carolina. The Foundations taxable years

that are open for potential examination by the Internal Revenue Service

are for the years ended June 30, 2009 through 2012. The Foundations open

tax years for potential examination by the State of North Carolina are for

the years ended June 30, 2009 through 2012.

Part XII, Line 4b - Other Adjustments:

RENTAL EXPENSE -320,109.
LOSS ON DISPOSAL OF FIXED ASSET -7,666.
Total to Schedule D, Part XII, Line 4b -327,775.

Part XIII, Line 2d - Other Adjustments:

RENTAL EXPENSES 320,1009.
LOSS ON DISPOSAL OF FIXED ASSET 7,666,
Total to Schedule D, Part XIII, Line 2d 327,775.

Schedule D (Form 990) 2011

132055
01-23-12

26

16101031 790523 23682 2011.04040 THE NORTH CAROLINA BAR ASSN 23682 1




(11L02) (066 wi04) | @INpayos

Lec

ZL-£2-10 loLZEL

suot3idraosap ((Y) uuniod I0J AI 3IIed 998

066 W04 10} SUOIIDONIISU] DY) I3S ‘IDON 10V UOIONPaY Miomidded 104  YH]

S|qE} | oUl| 8y} Ul pajs)| SUONEZIUEDIO JaY)0 JO Jaquinu [ejo} Jaiug ¢

<
> a)qe} | awy} ayy ul pajsi) suoneziueblo Juswuiarod pue (£)(0)L0G UoNDas jo JBquinu [Blo} BT g
i IIGIHXE TYNOILYONQZ ‘0 *000 0T Z0Z8Z ON ALIOTHVHD
avoy sNEInd Bev
YYE RINNOD DHAENI TADIKW
FONIATOIA DILSINOA ‘0 *000 0T (£)(2)T09 TB¥LLOT-T9 T0LL2
JSNIVOY INIWHAMOAWT TYDIT ON 'WVYH¥OG - 00L ZLINS 'I1IFALS
NIVW IS3M £2T - IDNATOIA DILSAWOA
ISNIVOVY NOILITVOD VUNITO¥YD HIHON
NIYATIHD ¥od AIVOOAQY ‘0 "000 0T (e)(2)109 99L8ZC1-92 209LZ ON 'HOIATVY
90T x08 od
(YOL) FIVDOAAQY S,0TIHD FHL
ON HOd ADVYOOAQY QIVOIQIAMW ‘0 “000°s2 (e)(2)t109 o0v6202T-9§ ¥0Z8Z ON  ALIOTUVYHD - INNIAY
“ H1ZEYZITE TEYT - "ONI 'INOWQ3IId
N4IHINOS 40 SADIAMAS TVYDAT
MIIATY WIVTO FONADONNI "0 000 9 (e)(2)T08 2TS0022-9S LTLLZ
_ DN 'WYHMNA - NOIIVYLIS VZY¥'1d NONNVHS
, 9%¥¥ZS X08 "0°d - HONAJONNI TYNIDV
NO ¥ZINZD VNITOMVD HLYON FHL
"AONYLSISSY INAWAVAE 0 “698 18 (€)(2)T09 T9THBLI-TE 1T9L2 ON HOIATVY
! NYOT INZAQLS ‘Iyoddn L0B9Z XO€ Od
LOAL0¥d TIYYTIVD WVD0N *ONI '¥NITIONVYD HI¥ON 40 QIV ‘TvDaT
dIHSNYEINI YIWWOS A
(ayr0 aouejsisse
aoue}sIsse o soue)sisse yses-uou .. [este.dde ‘AWJ yseo-uou yueib yseo a|qeaidde y juswuianob o
Juelb jJo esoding (u) jo uonduoseq (6) xmvomwvmwﬁs& " J0 Junowy (a) 40 wnowy (p) uooss DY) (o) Ni3 (q) uoleziuebio Jo ssaippe pue swep (e) |
D < : papaau si 8oeds [EUOHIPPE J Peyediidnp aq Ued || Hed "000'S$ eyl a10w paAladsl jualdioal suo ou j Xoq Siy) %994) "000°5$ UBU) eJous paAiadal jeu) jusidios)

Aue 1oy ' |2 aul] ‘Al Hed ‘066 WO 01 ,S8A, pasamsue uoneziuebio ay) y a)e|dwo) 'saje}s pajiiufn ay} ul suoneziuebip pue SJU3WUIBAOK) 0} 9JURISISSY J9YIO PUE SUBID _ [ Weg

__ ON _H_ S9A H

"S9)B1S pajiun 2y} ul spun} JueiD JO asn 8y} DuLIOjUOW Joj sainpadoid s uoijeziueblo ay} A| Ued Ul equoseq g

LBOURISISSE O S}uRIB 8y} PIEME O} PISN BLBYID
UOI3]S DY} PUE *BOUBSISSE J0 SIURIB 8y} 10} AljIqIBIo S30JUBID ay] ‘aoUB]SISSE JO SUBID BU1 JO JUNOLUE 8Y} S1EIJUBISQNS O} SPJOJ8I UIEUIRW UoeZIUEBIO oY) ssoq 1
95UR)SISSY PUB SJURID) UO UOIBWIOU| |RIBUSD) % { twnL
G08L9L0—96S * ONI

_ Jequinu uoneoyusp! Jekojdwsy

‘NOILVANNOA NSSVY ¥Vd ¥NITOWVD HIMON FHJ uoueziuebioaujoaweN

uagjoad$u
: slang o ued

- 110¢

‘ LpQ0-GvSL ON BNO

‘066 w04 0] yoeny o

"22 10 |Z dulf ‘Al Wed ‘066 w4 0} ,SaA, pasamsue uoneziuebio sy j) jejdwo)d

$aJelg PajuN B4} L) S|ENPIAIPU| PUE ‘SJUBWILIIA0YD
‘suonjeziuebiQ 0} adue)sSISSY JAYIQ pue Sjueln

SOINBS BNUBABY B U}
Kinseai} au) jo Juswuedaq

(066 w04}
1 3INA3HOS




{1102) (066 wi0d) | OINPAYOS

gL-£2-10 2oteet

8¢

HIIM HONVITdWOD AdNSNI OL SNOILVYDITddV TI¥ MATIATY SHALLIWWOD ¥IILNNTOA

*SEONUNIJ ATIWYA ANY TYNOSYAd YIIHL LNOHY NOIILVIWMOJANI TYIONUYNIJ LIWHEAS

0L LNVDITddV HAHIL A¥IN0EY HOIHM ddSVd-ddAEN S¥¥ AIA¥YMV SdIHSYVTOHOS TIV

oNOodOodd /dTHHMY'L

TEONVISISSY INAWAVATY NVYOT LNIANLS 71d0ddns Lodrodd TIVPTIIVD

TI{quo0dd JdIHSNYAINI JdAWWNS MTIW :90ue3sTSSY I0 3uUeld JO asodang (u)

"INI ‘YNITO¥YD HIYON 40 QI¥ TYDIT :3IUSUWUISACH IO uoT3eZTURDIO JO SWEN

:(y) uwnyop ‘T 9UTT ‘II 3}IIBd

~UOIJEULIO)Ul [EUCIIPPE 18110 Aue pue ‘g aul| ‘| Wed ul paJinbal uoNEWIG)UI 84} 8piacid O} PEad siy) 818|dwoy) ‘uoneunoju| [ejuawaiddng _ Atued _

dIHSMOTTE3 XLINONIW

‘0 ‘005 €T 9
‘0 “005 EV ST SdIHSYVYIOHDS TYNOILYONAd
{1ay10 ‘[esieidde ‘AN 'Hooq) | DSOUEISISSE USEd yuelb yseo sjuaidioal
aouejsisse yseos-uou jo uonduasaq (3) uoljenfen Jo pouisiy () .uou Jo unowy (p}|  Jo unowy () jo 1aquinp (q) souessisse 1o juelb jo adA] (e)

papaau §i adeds [euoippe JI pajediidnp 8Qq UED ||| Hed

*22 98Ul ‘Al Ued ‘066 W04 0} ,SOA, PoIamsue uoijeziuebio ayj i 919[dwo?) “SAIRIS PAYU( Y} UY S|ENPIAIPU] 0} dDURSISSY 1910 pue sueln w it yed _

g dbed G08L9L0-9G

*ONI (1102) (066 Wio3] | eINPauSS
NOIIVANNOJ NSSV ¥vVd VYNITOYVD HIMON HHL




THE NORTH CAROLINA BAR ASSN FOUNDATION,
Schedule 1 (Form 990) 2011 INC, 56-0767805 page2
{ Part IV | Supplemental Information

OUR GUIDELINES AND POLICIES. VOLUNTEER COMMITTEE MEMBERS MAY NOT

REVIEW/APPROVE APPLICATIONS OF ANYONE RELATED TO THEM.

Schedule | (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 IV, line 23.
Internal Revenue Service » Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public

inspection

Name of the organization THE NORTH CAROLINA BAR AS SN FOUNDATION, Employer identification number
INC. 56-0767805

[Part1 | 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 Il to provide any relevant information regarding these items.
[:] First-class or charter travel [:] Housing allowance or residence for personal use
l:] Travel for companions [:] Payments for business use of personal residence
[:\ Tax indemnification and gross-up payments I:] Health or social club dues or inttiation fees
E] Discretionary spending account D 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
rembursement 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 CEOQ/Executive Director, regarding the items checked In line 1a?

3 |ndicate which, if any, of the following the filng organization used 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 lli
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed 1n Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate In, or recelve 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 Vi1, 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 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VII, 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 lll.
7  For persons listed In Form 990, Part VII, Section A, ine 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
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe In Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

4c

Bt

Sa

5b

6a

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

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

(Form 990 or 990-E2)

Complete to provide information for responses to specific questidns on '

Form 990 or 990-EZ or to provide any additional information. Open 1o Public
E,fg,:’;m:;::gxw ) Attach to Form 990 or 990-EZ. inspection
Name of the organization THE NORTH CAROLINA BAR ASSN FOUNDATION, Employer identification number
INC. 56-0767805

Form 990, Part I, Line 1, Description of Organization Mission:

MAINTAIN THE HONOR AND INTEGRITY OF THE LAW; 2) TO STUDY, IMPROVE AND

FACILITATE THE ADMINISTRATION OF JUSTICE; 3) TO PROMOTE THE STUDY AND

RESEARCH OF THE LAW; 4) TO MAINTAIN A LAW LIBRARY AND RESEARCH CENTER;

AND 5) TO PROMOTE SUITABLE STANDARDS OF LEGAL EDUCATION.

Form 990, Part III, Line 1, Description of Organization Mission:

3) TO PROMOTE THE STUDY AND RESEARCH OF THE LAW

4) TO MAINTAIN A LAW LIBRARY AND RESEARCH CENTER AND

5) TO PROMOTE SUITABLE STANDARDS OF LEGAL EDUCATION

Form 990, Part III, Line 4d, Other Program Services:

DEVELOPMENT :

THE DEVELOPMENT PROGRAM COORDINATES STATEWIDE FUND-RAISING ACTIVITIES

CONDUCTED BY THE NORTH CAROLINA BAR ASSOCIATION FOUNDATION, INC.

INCLUDING: THE ANNUAL PATRON CAMPAIGN WHICH SUPPORTS BAR PUBLIC

SERVICE/PRO BONO PROJECTS; THE EXPANSION OF THE FOUNDATION'S ENDOWMENT

THROUGH THE ESTABLISHMENT OF JUSTICE FUNDS AND LIBERTY FUNDS WHICH

HONOR DESERVING NORTH CAROLINA LAWYERS; PROMOTION OF THE RECOGNITION

OPPORTUNITIES IN THE BAR CENTER LIBERTY GARDEN; THE EDUCATION OF

MEMBERS ABOUT PLANNED GIVING OPPORTUNITIES; THE RECOGNITION OF MEMORIAL

GIFTS; AND THE COORDINATION OF SPECIAL PROJECTS AS ASSIGNED BY THE

FOUNDATION'S BOARD OF DIRECTORS.

LAWYER REFERRAL SERVICE:

THE NORTH CAROLINA LAWYER REFERRAL SERVICE IS AN ENTITY WITHIN THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization THE _NORTH CAROLINA BAR ASSN FOUNDATION, Employer identification number
INC. " 56-0767805

NORTH CAROLINA BAR ASSOCIATION FOUNDATION THAT PROVIDES ATTORNEY

REFERRALS TO MEMBERS OF THE PUBLIC. OFTENTIMES THE FIRST CONTACT WITH

THE LEGAL COMMUNITY IS WHEN A MEMBER OF THE PUBLIC CALLS SEEKING A

REFERRAL. TIME AND TIME AGAIN, OUR LRS SPECIALISTS HEAR THIS AND HEAR

THAT PEOPLE JUST DON'T KNOW WHOM TO CALL. ATTORNEYS ON OUR SERVICE

UNDERSTAND THAT THIS IS A SERVICE TO THE PUBLIC FIRST AND A BENEFIT TO

THEMSELVES SECOND. BY PROVIDING A FREE REFERRAL TO A LICENSED ATTORNEY

WHO IS A MEMBER OF THE NCBA AND IS IN GOOD STANDING WITH THE NC STATE

BAR, WE PROVIDE AN OPPORTUNITY FOR A LOW-COST CONSULTATION ($50 FOR UP

TO 30 MINUTES OF THE INITIAL CONSULTATION) WITH AN ATTORNEY WHO HANDLES

THE CALLER'S TYPE OF LEGAL MATTER. APPROXIMATELY 45,000 REFERRALS ARE

MADE YEARLY.

LAW-RELATED EDUCATION:

THE NORTH CAROLINA LAW-RELATED EDUCATION DEPARTMENT (LRE) OF THE NORTH

CAROLINA BAR ASSOCIATION FOUNDATION IS DEDICATED TO SERVING THE PUBLIC

BY STRENGTHENING AND BUILDING A MORE FAIR, FREE AND OPEN SOCIETY. LRE

NOT ONLY PROMOTES THE UNDERSTANDING AND RESPECT FOR THE RULE OF LAW

THROUGH INTERACTIVE LAW-RELATED AND CIVIC EDUCATION PROGRAMS FOR

STUDENTS, TEACHERS, AND THE CITIZENRY OF NORTH CAROLINA, BUT ALSO HELPS

BUILD THE SKILLS NEEDED FOR THE 21ST CENTURY.

PRO BONO:

THE PUBLIC SERVICE AND PRO BONO ACTIVITIES DEPARTMENT PROVIDES A HOME

FOR PRO BONO AND PUBLIC SERVICE PROJECTS WITHIN THE NORTH CAROLINA BAR

ASSOCIATION FOUNDATION WHICH ENHANCE THE PUBLIC'S ABILITY TO ACCESS AND

AFFORD LEGAL SERVICES. TO THIS END, THE DEPARTMENT IDENTIFIES

VOLUNTEER OPPORTUNITIES FOR ATTORNEYS, SUPPORTS SECTIONS, DIVISIONS,

032352 Schedule O (Form 990 or 990-EZ) (2011)
33
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Schedule O (Form 990 or 990-EZ) (2011) 'Page 2
Name of the organizaton THE NORTH CAROLINA BAR ASSN FOUNDATION,, . Employer identification number _
INC. 56-0767805

AND COMMITTEES IN THEIR PRO BONO AND PUBLIC SERVICE WORK, AND CREATES

ALLIANCES BETWEEN RESOURCE PROVIDERS.

Expenses $§ 2,488,283. including grants of $§ 0. Revenue $ 109,895.

Form 990, Part VI, Section B, line 11l: REVIEWED BY THE AUDIT & FINANCE

COMMITTEE, WHO ARE ALL BOARD MEMBERS.

Form 990, Part VI, Section B, Line 12c: A copy of the Conflict of Interest

policy is sent annually to all staff members and leaders. The

Secretary/Treasurer reports any known conflicts of interest to the

Executive Committee.

Form 990, Part VI, Section B, Line 15: The Secretary/Treasurer also

functions as the Executive Director and CEO under a management agreement

between the NC Bar Association and the NC Bar Association Foundation. All

employees are evaluated annually, and their performance and a salary

adjustment, if any, are discussed in a meeting of the Personnel Committee

(composed of volunteer members, chaired by a Past President). Any

compensation adjustment agreed upon 1s then recommended to the Board of

Directors of the NC Bar Association Foundation, in Executive Session, and

is ultimately voted upon. Comparable salaries of not-for profit

organizations in the greater region and local community are considered.

The ExXecutive Director is not in the room when his salary and performance

are discussed.

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE ASSOCIATION'S MEMBERS UPON REQUEST.

(1):15222:2212 Schedule O (Form 990 or 990-EZ) (2011)
34
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Schedufe O {Form 990 or 990-E7) (2011) Page 2

Name of the organization THE NORTH CAROLINA BAR ASSN FOUNDATION, Employer identification number
INC. ' 56-0767805

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -174,866.

CHANGE IN MARKET VALUE OF INTEREST RATE SWAP 12,023.

Total to Form 990, Part XI, Line 5 -162,843.

FORM 990, PAGE 11, PART XI, LINE 2c:

RESPONSIBILITY FOR OVERSIGHT AUDIT/REVIEW/COMPILATION:

THE PROCESS HAS NOT CHANGED SINCE LAST YEAR.

132212
01-23-12
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THE NORTH CAROLINA BAR ASSN FOUNDATION,

Schedule R {Form 990) 2011 INC. 56-0767805 Figes
Part VIl | supplemental Information .

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
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