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SCANNED DEC 1 0 2013

f—'orm 990

Change of Accounting Pericd

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Tre'asury

interna! Revenue Service

> The organization may have to use a capy of this return to satisty state reporting requirements.

A For the 2012 calendar year, or tax year beginning

7/01

,2012,andending 12/31

2012

» 2012

B  Check ¢ applicable
r Address change

Name change

Terminated
Amended return

c

Mecklenburg Bar Foundation
1123 S. Church Street #103
Charlotte, NC 28203

Inihal return

D Employer Identification Number

23-7062151

E Telephone number

704 375-8624

G Gross recerpts $

220, 646.

|| Application pending F Name and address of principal officer Nancy Roberson H(a) !s this a group return for affiliates? Hygs No
H
Same As C_Rbove O R S i e mstructonsy LTe® LMo
| Tax-exempt status 501X | ] 50N ( )< (nsertno) | [4947aXtyor | 527
J Website: » N/A H(c) Group exemption number ™
lﬁfnamutmm Corporation Uﬂust ]_LAssoclahon U Other ™ ]L Year of Formaton- 1 962 FVI State of legal domicite  NC
iPant Summary
1 Briefly descnibe the organization’s mission or most significant activites  Tg _advance public_understanding and _ _
g respect for the rule of law and the role of the legal profession; to promote the _ _
£ highest ideals of professionalism, public_service and_access_to the legal system; _
£ and to support the charitable and educational_goals of the Mecklenburg County Bar. _
3| 2 Check this box > if the organization discontinued #ts operations or disposed of more than 25% of its net assets. )
G| 3 Number of voting members of the governing body (Part VI, line 12) . 3 22
°': 4 Number of independent voting members of the governing body (Part VI, hne 1b) . . 4 22
2 5 Total number of individuals employed in calendar year 2012 (Parl V, hine 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) .. . . 6 75
E 7 a Total unrelated business revenue from Part Vill, column (C), lne 12.. ., . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 317,760. 131,004.
21 9 Program service revenue (Part Vill, line 2g). . .. 65,234. 32,626.
% 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) . .. 6,213. 12,524,
€ | 11 Other revenue (Part VIIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). -86, 316. 30,296.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 302, 891. 206, 450.
13 Grants and simular a ! ’E1 Pﬁ@;olurrn (A), lines 1-3) 82,500. 29,500.
14 Benefits paid to or; mbets—éa : I&n‘}n (A), line 4) .
15 Salanes, other @ pensation, emplca/ee be gl s (Part IX, column (A), lines 5-10)
$ WL RBA%12
2 16a Professional fu i 1sing \fees rtfiX 'Columniy (A), ine 11e) . .
§. b Total fundraisihg expenses.(Part.iX,-colum ‘(E)l line 25) » 29,072, N ) | T T
Wl 47 oth Paf) {pohimptay, lihds 1121114, 1124
er expense’§( agt)X;col MM(A), Wipes 11a-11d, 11f-24e) 224,012. 79, 950.
18 Total expenses. Add lines 13-17 (must equa! Part (X, column (A), ine 25) 306,512. 109, 450.
19 Revenue less expenses Subtract ine 18 from line 12 -3,621. 97,000.
E g’ Beginning of Current Year End of Year
§2l 20 Total assets (Part X, ine 16).. . 840,173. 940, 065.
;'S 21 Total habilities (Part X, line 26) A 99,741. 91, 948.
2&] 22 Net assets or fund balances. Subtract ine 21 from line 20 740,432, 848,117,

\RartilIR&] Signature Block

Under penalties of perjury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and

comptete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
g1 nJus/d
SI gn Signature of officer % /(A /w Date 7
Here } Douglas M. Jarrell O~ ‘ J President
Type or pnnl name and tlle. ~ n R
Prnt/Type preparer's name v Date Check U 4 |PTIN

Paid Terry W. Lancaster 7] — seft employes | P0D0096087
Preparer |Fumsname ™ C. DeWitt Fogf
Use Only |rumsadgess * 1001 Moreheafl Squ4 FrmsEIN > 56-1688300

Charlotte, NC 28203 Prone no704-372-1515

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

X yes [ ]No

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

TEEAOT13L 121812

V)

Form 990 (2012)

A



Form 990 (2012) Mecklenburg Bar Foundation 23-7062151 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111
1 Briefly describe the organization's mission

See Schedule O

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

Form 990 or 990-EZ? [] Yes [X] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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 } (Expenses $ 47,318, mncluding grants of $ 29,500. ) (Revenue $ )

Bar. _ _ o
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of  § ) (Revenue $ )

4 e Total program service expenses » 47,318.

BAA TEEAOI02L 08/08/12 Form 990 (2012)



Form 990 (2012) Mecklenburg Bar Foundation 23-7062151 Page 3
[PartIV_[Checkiist 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 (see instructions)? 2 X
3 Dud 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(cX3) organizations Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part It 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tB prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 orgamization, directly or through a related organization, hold assets in temporarily 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 1s Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes, ' complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xl 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 X! and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If ‘'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line S9a? /f "Yes,’
complete Schedule G, Part Il . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQI03L 121312

Form 990 (2012)



Form 990 (2012) Mecklenburg Bar Foundation 23-7062151 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part (X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and il

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), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn(% fczjrrrl\erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25

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

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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the Itrafs%:tlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

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|

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fihng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part !l

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 |

34 Wads \t/hel org?nlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Il IV,
and V, fine

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the or’gamzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2

37 Did the organmization conduct more than 5% of its activities throu?h an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
3 X
32 X
X
4| X
35a X
35b
3 | X
37 X
8| X

BAA

TEEA0104L 08/0812

Form 990 (2012)



Form 990 (2012) Mecklenburg Bar Foundation 23-7062151 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f 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] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamization 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;)ayment in excess of $75 made partly as a contribution 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? 7bf X
¢ 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 L7d|
e Did the organization receive 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
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) su?porting organizations. Did the
supporting 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 4966? 9a
b Did the organmization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOI05L 08/08/12

Form 990 (2012)



Form 990 (2012) Mecklenburg Bar Foundation 23-7062151 Page 6

|Part vi ]Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check If Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 22
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a Ily relationshyp or a business relationship with any other
officer, director, trustee or key employee? gaee gaghé(fuaie B 2| X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzation have members or stockholders? 6 X
7 a 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a|] X
b Each committee with authonity to act on behalf of the goverming body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, 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.)
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? 10a X
b If 'Yes,’ did the organization have wnitten 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and con rstentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Is done ee Schedule Q 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did 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 of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process 1n Schedule O. (See instructions )
16 a 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website @ Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) Mecklenburg Bar Foundation 23-7062151 Page 7

|Part VI |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question n this Part VII D
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 or% nization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the orgamization's current key employees, If any See instructions for defimtion of 'key employee *

® | st the organization's five current highest compensated employees Sother 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 received more than $100,000
of reportable compensation from the organization and any related organizations

® (st ail of the organzation'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

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
A B Position (do not check more than D) (E) F)
T h‘z,fe,;zgs, M Cifest and 3 dreciorused) | comichotbe | Rovorble, | Eslmated
week (st Fo—1= ST =Tz == th? organization related or an:uzahons compensation
anyhous | 5 2|1 21 R &35 (W-2/1099 MISC) (W 2/1099-MISC) from the
e | 32| E|8| 5| 23| 3 vt
tions 28| 9 NEIE organizations
me |%5El (2]7§
Ine) 2 g B3 g
_M_T. Jonathan Adams _ __ | 1
Director 0 X 0. 0 0
_® Dianne C. Bailey ____ | _1
Secy/Director 0 X X 0. 0 0
_® DeWitt (Mac) McCarley | 1 _
Past-Pres/Dir 0 X X 0 0 0
_@_Jonathan E. Buchan Jr. | 1 _
Director 0 X 0. 0 0
_®)_Richard M. Thigpen ___ | 1 _
President/Dir 0 X X 0. 0 0
_® William H. McMullen Jr |_ 1 _
Director 0 X 0. 0 0
__Amy K. Johnson ______ | I
Director 0 X 0. 0 0
_®_John H. Cobb________ | 1
Director 0 X 0. 0 0
_® Nina Shor _________/| _1_
Director 0 X 0 0 0
Q0)_Douglas M. Jarrell __ | __1 _
VP and Director 0 X X 0. 0 0
O01)_Aretha V. Blake _____ | T
Treasurer/Direc 0 X X 0. 0 4]
02) Nancy Roberson _____ _ | _13_
Executive Direc 0 X X 0. 0 0
03) J. Melissa Woods__ _ _ _ | N
Director 0 X 0 0 0
(04 Katherine S. Holliday | 1 _
Director 0 X 0. 0 0

BAA TEEAOIOZL 1217/12 Form 990 (2012)



Form 990 (2012) Mecklenburg Bar Foundation

23-7062151

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Postt
A A;;grage égo notlme&s;r:g?e lhgn one () ®) Q)
WS X, unless person 1s both an
Name and tille per officer and a director/trustee) comseeregantlaobr:efrom compR:rEsoanhaobr{efrom am%ﬁg{n;t%?her
week o == = & g | theorganization related organizations compensation
(stany |12 3| 2| Q| F |S g1 a'| Ww-21099 MISC) (W-2/1089-MISC) fram the
hours” o Sf &1 F (< 1B G 3 organization
for IXSED 3|2 &a and related
related |9 g1 5| " (3 |8 o] organizations
organza |8 & 2 s |¢8
-tions sl = 3 8
below &l & a 2
dotted 2 % g
Iine) 8 =
(=¥
Q5 _Tanisha Johnson _ _ _________| _1_
Director 0 | X 0. 0. 0.
06) Anthony (Tony) Lathrop ___ __ | _A
Director 0 1 X 0. 0. 0.
Q7 Brandon M. Lofton _________| _1
Director 0 | X 0. 0. 0.
Q8 Stephen A. Mayo ____________ 1
Director 0 | X 0. 0. 0.
09)_Daniel A. Merlin _ _________ | _1
Director 0 [ X 0. 0. 0.
20) Eric_Montgomery __ _________/| _1
Director 0 1 X 0. 0. 0.
@1)_Charles (Chet) H. Rabon Jr. __ | _1_
Director 0 1X 0. 0. 0.
@) John_(Jay) N. Suhr ________ | _1
Director 0 | X 0. 0. 0.
@3)_David B. Whelpley Jr. _ ____ _1
Director 0 | X 0. 0. 0.
@y ___________ _—
@ ______ -
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
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 ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual iisted on line 1a, 1s 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 histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

eport compensation for the calendar year ending with or within the orgamization's tax year

(A)
Name and business address

(B
Description of services

©)
Compensation

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

BAA

TEEA0108L 01/24/13

Form 990 (2012)



Form 990 (2012) Mecklenburg Bar Foundation 23-7062151 Page 9
|Part \llll[ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil D
A) (B) © (D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘5 £l 1a Federated campaigns 1a
b 2 b Membership dues 1b
E‘; ¢ Fundraising events 1c 38,313,
G 3 d Related organizations 1d
% Z| e Government grants (contributions} 1le
= o
§ ¥ Al other contributions, gifts, grants, and
& e similar amounts not included above 1f 92,691.
3% g Noencash contributions included in Ins 1a-1f:  $
o
i h Total. Add hines 1a-1f > 131,004.
= Business Code
(Y]
G| 2a Meck. Bar Center __ __ 32,626. 32,626,
w b
= P
-
2| e T TTTTTTT
§ f All other program service revenue
a g Total. Add lines 2a-2f > 32,626.
3 Investment income (Including dividends, interest and
other similar amounts) 12,524. 12,524,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
() Real (11} Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) -
7 a Gross amount from sales of ( Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
wl 8a Gross income from fundraising events
2 (not including § 38,313.
% of contributions reported on line 1¢)
E See Part IV, ine 18 a 44,492,
=| b less direct expenses b 14,196.
S| ¢ Net income or (loss) from fundraising events > 30,296. 30,296.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities g
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
wa_
b_
< _
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions > 206, 450. 32,626. 42.820.

BAA

TEEAO1I09L 1217112

Form 990 (2012)



Form 990 (2012) Mecklenburg Bar Foundation 23-7062151 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part I1X
Q) ® © D)
1-770 ’gt’)t /gclude dalrzour}t%repor f7d on lines 6b, Total expenses Program service Management and Fundraising
b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 25,000. 25,000.
2 Grants and other assistance to individuals 1n
the United States See Part IV, line 22 4,500. 4,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
N section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 2,186. 2,186.
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 1,898. 1,329. 284. 285.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 6,583. 4,608. 987. 988 .
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule O )
a Admin. costs_ _ __ 56,926. 7,399. 29,603, 19,924.
b All other expense 6,290. 6,290.
¢ Program costs_ __ __ ______ 4,482. 4,482.
d Campaign _____ 1,585. 1,585.
e All other expenses
25 Total functional expenses. Add hnes 1 through 24e 109, 450. 47,318. 33,060. 29,072.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720)
BAA TEEAQ110L 12/18/12 Form 990 (2012)



Form 990 (2012) Mecklenburg Bar Foundation 23-7062151 Page 11
[Part X |Balance Sheet
Check if Schedule O contamns a response to any question in this Part X D
Beglnnl(r%) of year End(c??year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 151,338.] 2 264, 630.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables 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) Complete Part Il of Schedule L. 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 722,213.
b Less accumulated depreciation 10b 246,194. 482,601.| 10c 476,019.
11 Investments — publicly traded securities 200,798.] 11 199, 416.
12 Investments — other securnities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 5,436.]15
16 Total assets. Add lines 1 through 15 (must equal line 34) 840,173.]16 940, 065.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L| 20 Tax-exempt bond habilities 20
la 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
LS Complete Part |l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 99,741.|23 91,948.
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habibties (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 99,741.| 26 91, 948.
N Organizations that follow SFAS 117 (ASC 958), check here » [ZI and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 461,521.|27 534,392.
g | 28 Temporarily restricted net assets 278,911.|28 313,725.
{ 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
B1 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 3
Ll 32 Retained earnings, endowment, accumulated income, or other funds 32
¥| 33 Total net assets or fund balances 740,432.]33 848,117.
§| 34 Total labiliies and net assets/fund balances 840,173.| 34 940,065.
BAA Form 990 (2012)

TEEAOT1IL  01/03/13



Form 990 (2012) Mecklenburg Bar Foundation 23-7062151

Page 12

[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XL

[l

1 Total revenue (must equal Part VI, column (A), ne 12) 1 206,450.
2 Total expenses (must equal Part IX, column (A), line 25) 2 109,450.
3 Revenue less expenses Subtract line 2 from line 1 3 97, 000.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 740,432.
5 Net unrealized gains (losses) on investments 5 10, 685.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O). 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 848,117.
| Part XIl [Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part XII
Yes | No
1 Accounting method used to prepare the Form 990 DCash DAccruaI @Other See Sch. 0O
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBolh consolidated and separate basis
b Were the orgamization's financial statements audited by an independent accountant? 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
baslis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result 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

BAA

TEEAOT12L 08/09/11

Form 990 (2012)



OMB No 1545-0047

2012

Open to Public
Inspection

SCHEDULE A

(Form 990 or 390-£2) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Mecklenburg Bar Foundation 23-7062151
{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t i1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state L

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
120(b)1XAXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% 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 33-1/3% of its su%)ort from gross investment income and
ugrelaleld busflgess taxable income (less section 511 tax) from businesses acquired by the organization after June 30. 1975 Seesection 509(aX2).

(Complete Part 111 )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType 1] c [] Type Il — Functionally integrated d D Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
othetr thasnog)(ur;(gg)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization,
check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b wN

~N

@0 o

-

Yes [ No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? Mg()
@ii) A family member of a person described in (1) above? 11 g Gi)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g Giii)

h Provide the following information about the supported organization(s)

(i) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (v) Is the (vi1) Amount of monetary
organization (described on lines 19 organization in | the organization in organization In support
above or IRC section column (i) hsted in | column (i) of your column (i)
(see tnstructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No

(A)
(®)
©
(%)
®)
Total

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

TEEA0401L  08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 Mecklenburg Bar Foundation 23-7062151 Page 2

|Part Il |]Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests histed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership, fees receved (Do not
include any ‘unusual grants.”)

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

3 The value of services or
facihities furmished by a
governmental unit to the
organization without charge

4 Total. Add fines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1S regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capnta\l/assets (Explain in

Part
11 Total su?gort. Add lines 7
through
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part II, line 14 15 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization > D
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012, If the organmization did not check a box on line 13, 16a, or 16b, and line 1415 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

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 orgamization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ *
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Mecklenburg Bar Foundation

23-7062151

Page 3

[Part Il |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 Il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(0 Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ") 102,422.

219,615. 236,253.

319,760.

325,433.

1,203,483.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose 54,671.

65, 242. 65,242.

65,234.

32,626.

283,015,

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 25,099, 22,675. 28,836.

106, 791.

44,492,

227,893.

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 furnished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1 through 5 182,192. 307,532. 330, 331.

491,785.

402,551.

1,714,391.

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

disqualified persons 14,775. 16,290. 19,388.

22,137.

25,870.

98,460.

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 line 13

for the year 49,761. 60,242. 60,242.

60,234.

27,626.

258,105,

¢ Add lines 7a and 7b 64,536. 76,532, 79, 630.

82,371.

53,496.

356,565.

8 Public support (Subtract line
7c from line 6

1,357,826.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6 182,192, 307,532. 330,331.

491,785.

402,551.

1,714,391.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources 6,615. 5,255. 7,509.

6,261.

12,524,

38,164.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 6,615. 5,255. 7,509.

6,261.

12,524.

38,164.

11 Net income from unrelated business
activities not ncluded n line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

0.

13 Total support. (Add tns 9, 10c, 11, and 12) 188, 807. 312,787. 337, 840.

498, 046.

415, 075.

1,752,555.

14 First five years. If the Form 990 1s 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

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lll, line 15

15

o\

77.48

16

o\

76.83

Section D. Computation of investment income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part lll, ine 17

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and iine 15 is more than 33-1/3%, and ine 17
1s 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 — 2011, If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies 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

o\

2.18

18

oe

2.50

»>

>

1] [x]

BAA TEEAG403L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 Mecklenburg Bar Foundation 23-7062151 Page 4
lPart v [Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, ne 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L 08/10/12




OMB No 15450047

SCHEDULE D , _ -

(Form 990) Supplemental Financial Statements 2012
Part V. Ties €, 7. 8.9, 1o 11 16 tTe. 116, 116, 131, 128, o 125 Open to Publ

art IV, lines 6,7, 8,9, 10, 11a, , 11¢, , 1e, 111, 12a, or . n to Public

ﬂ?@%’é’?ﬁ?b@é&ﬂesl’ﬁ?ié‘ i » Attach to Form 990. > See separate instructions. lngepedion

Name of the organization Employer identificabon number

Mecklenburg Bar Foundation 23-7062151

lPart | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

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

g b WwiN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? []Yes [ ]No

Eart IIjConsewation 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 BPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization 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 histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)Y()(B)(1)? D Yes D No

9 In Part X, descnbe 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 1 |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ne 1 >$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Mecklenburg Bar Foundation 23-7062151 Page 2
[Part lll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erowc)j(ei“a description of the organization's collections and explain how they further the orgamization's exempt purpose in
art

5 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? D Yes D No

|Part v |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.

1als the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [] Yes [[]No

b if 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? EI Yes No
b If 'Yes,’ explain the arrangement in Part XIIl Check here If the explantion has been provided in Part Xl H
[PartV |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1 a Beginning of year balance 50,425. 50,425. 41,781. 0. 0.
b Contributions 750.

¢ Net investment earnings, gains,
and losses 9 2,900. -427. 7,894,

d Grants or scholarships

e Other expenditures for facilities
and programs 0.

f Administrative expenses
g End of year balance 53,325. 49,998. 50,425. 0. 0.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 2
b Permanent endowment > %
¢ Temporarnily restricted endowment » %

The percentages in hnes 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organmization by Yes No
(i) unrelated organizations. 3a(i) X
(ii) related orgamizations 3a(ii) X

b if 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b j

4 Describe in Part Xl the intended uses of the organmization’s endowment funds

|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 377,349. 377,349.

b Buildings

¢ Leasehold improvements 344,864. 246,194. 98, 670.

d Equipment

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 476,019.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 Mecklenburg Bar Foundation

23-7062151 Page 3

|Part VH [Investments — Other Securities. See Form 990, Part X, line 12. N/A

'(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 12.)

Form 990, Part X

line 13. N/A

|Part Vill [investments — Program Related. See
(a) Description of investment type

(b) Book value

(¢) Method of valuation: Cost or
end-of-year market value

4]

@

)

@

®

®

@

®

&)

(19)

>

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

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

N/A

(@) Descniption

(b) Book value

m

@

€)

@

®)

®

@

®

@

(10)

Total. (Column (b) must equal Form 990, Part X, column B), line 15)

|Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@)

®

®

@

®

®

(10)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303L 12/23/12
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Schedule D (Form 990) 2012 Mecklenburg Bar Foundation 23-7062151 Page 4
|Part XL | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 214,949.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 10, 685.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part X!l } 2d

e Add hines 2a through 2d 2e¢ 10, 685.
3 Subtract line 2e from line 1 3 204,264.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 2,186.

b Other (Describe in Part XIIl.} 4b

¢ Add lines 4a and 4b 4c 2,186.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 206, 450.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 107, 264.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facihties 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 107, 264.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 2,186.

I b Other (Describe In Part XIIl ) 4b

¢ Add lines 4a and 4b 4c 2,186.

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 109,450.

[Part XIll | Supplemental Information

Complete this part to Brovude the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hines 1b and 2b, Part V,
line 4, Part X, ine 2, Part X, nes 2d and 4b, and Part XIii, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 950-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part lV, lines 17,18, .
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 0|'.|>en to Public
I Bovemiin Soreaalry > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
Mecklenburg Bar Foundation 23-7062151

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 orgamzation raised funds through any of the following activities Check all that apply

a E] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes 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

(i) Name and address of individual (i) Activity (n) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total > 0.

3 LlstI all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2012
TEEA3701L  01/07/13



Schedule G (Form 990 or 990-EZ) 2012 Mecklenburg Bar Foundation

23-7062151 Page 2

[Part Il | Fundraisin

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than §15,ooo of fundraising event contributions and gross income on Form 990-EZ, nes 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: - (add column (a)
Law & Society Centennial Cel None through column (c))
E (event type) (event type) (total number)
%
E 1 Gross receipts 49,560. 32,197. 81,757.
E
2 Less Charitable contributions 38,313. 38, 313.
3 Gross income (line 1 minus line 2) 11,247. 32,197. 43,444,
4 Cash prizes.
5 Noncash prizes
D
«'a 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertanment
€
2 9 Other direct expenses 11,247. 2,949. 14,196.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) 14,196.
11 Net income summary Combine line 3, column (d), and line 10 > 29,248,

|Part Iil | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\é bingo through column (c))
N
u
& 1 Gross revenue
2 Cash prizes
E
D X
Y E| 3 Non-cash prizes
EN
cSs
T £l 4 Rent/facility costs
5 Other direct expenses
| Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and hne 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamzation licensed to operate gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explan.

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Mecklenburg Bar Foundation 23-7062151 Page 3

11 Dqes the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? |_—_] Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name®>
Address>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

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

16 Gaming manager information

Description of services provided *

[] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? I:]Yes [] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

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

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047

(Form 990 or 990-E2) 201 2

Complete to %ovide 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 Employer identification number

Mecklenburg Bar Foundation 23-7062151

___review the 930. A copy of the Form 990 is provided to every board member. _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8M12 Schedule O (Form 990 or 990-E2) 2012




2102 (066 Wio4) ¥ SINpayos Zugz/eL 11006vaaL *066 WMO4 10§ SUONINIISU] 3Y) 3IS ‘IIMNON 1Y UoHONPaY Yiomaded 104 Vv
R -
)
I - )
X Y/N 0 "UodsS 9§ IN aoTasnl Jo L ___._tt186L0-9S __
UoTlRIASTUTHPE L 10287 ON ‘®330TIBY)
anzesa1d o _ DEoy _Susang ey
» saoaduy TIq POf U39z Ieg Ajuno) hInquaridsW (1)
ON SIA
(ANud pa||onuod Anus ((©)(9) 1 oG uonoss i) uono9s (Anunos ubiasoy Jo
(€1Xq)716 988 Buljjosyuod 8aQg sn)ejs Ajlueyd 21iqng apo) jdwax3 ajels) ajnwop |eban Ajanoe Alewd uoneziueblo pajelal Jo zv_m pue ‘ssaippe ‘aweN
(6) 0] () ) &) @ e

(1eak xe) ay) Buunp suoijeziuebio ydwaxa-xe) paje|al aiow Io auo
pey }I 9sNed2aq $E 8Ul| ‘Al Med ‘066 W04 0} S8 A, palamsue uoneziuebio ayy i 839|dwod) suoneziuebig ydwax3z-xe] pajejay jo uoneaynuapl[ | yed

Anua
Buijjoajuod yoanQq

1)) ©)]

sjosse IeaA-40-pu3

awoou! ey}

()

(Anyunoo ubiaioy Jo
ajels) aoiwop |eban

&)

Apaijoe Alewny

@

Aus papiebassip jo (3|qeoldde Ji) N|T pue ‘ssaippe ‘aweN
(e)

("S€ BUI| ‘Al Med ‘066 W04 0] ,S9A, palemsue uoneziuebio auy yi sjejdwo)) sennug papiebaisig jo uonesynuap[ | ved|

TSTC90L-¢€C

10quinu uoREaYNUEP! Jokojdz

uotlepunog ieg DInquaTOSR

uoneziuedio ayy jo awen

uopdadsuj
a1qnd 0} uado

2lLog

LY00-G¥SL ON BWO

*suolonssul sjeledas 3dg « 066 W04 0} yoey
L€ 10 ‘9E ‘SE ‘PE ‘EE dUI| ‘Al Ued ‘066 ULO4 0} SIA, PIIIMSUR UOHeZIUR

sdiysiauped pajejadun pue suoneziuebiQ pajejay

X

OAoE Jlajo|dwon <

9IS INUIAIY [BUIBIU|
Anseas] ay; jo wawuedag

(066 wu0)
d 3TINA3HIS



2102 (066 wiod) Y 2npayds 2U/8e/RL  1200SvIaL vve

5]

e T
)
)

ON SIA

Gsnay 10 Anus (Aqunos
(ANua pajjosuoa | diysiaumo s)asse Jeak swooul |gyo}  |‘diod g ‘diod Q) Bunjonuod ubiaioy 10 a1e)s)
(€1Xq)z16 %8s | sbejuadsad | -jo-pus wo aieys JO aleyg Amua Jo adA] JLET [T s[oiwop jeban Auaijoe Arewny | uoneziuebio pajejas jo éw pue ‘ssaippe ‘swep
[0} W) (6) 0] ?) P () @ (e

Gmm;xS@Emc_SEmECoco;m_oa_oummmv&mo:mco;mw_cmm_ou&m_mzmzoELoocoumf_mw:muwn¢mmc__
‘Al Ued ‘066 W04 0} SO, PaIoMSUE Uoneziuebio auy yi 819|dwon) 3sni| 40 uoneiodlos) e se ajqexe) suoneziuebig paje|ay jo uonesynuap) LAl ¥ed]

)
)
)
ON | SeA (901 ON | S3A (41521 (Anunoo
wiaod) (-H SU01}93S Japun ufiaioy
¢Jauped | snpayos o oz | csuonedoje sjasse Xe} WOJ) Papn|oxa Aua 10 9)E)S)
digssaumo | Buibeuew | xoq ui Junowe ajeuon JeaA-jo-pua awooul ‘pajefaun ‘pajejas) Buijjonuod ajowop uonjeziuebio paje|a.
abejuaasag | 1o esauan) 19N-A @po) | -1odoidsig J0 aleys [B10} 4O QieYS | SWOIUI JUBUILIOP3ld 19811Qg {eba7 Apanoe Alewnd | Jo N3 pue ‘ssalppe 'swep
o) () () () (6) 0] () ()] ) @ (e)
: (1eak xey ay) Buuinp diysiaupied e se pajeal suoneziueblo pajejal 210w 10 SUO pey ) asnedsq
€ BUI| ‘Al Ued ‘066 W04 0} S9A, patamsue uoneziueblo sy y alojdwon) diysiauped e se ajgexe] suoneziuebig pajejay jo uonesynuapj a

Z obed 1ST1290L-€C uUoTIEpPUNO] Ieg DINQUITHISN Z10Z (066 Wi04) Y 2ANPaYdS



! Z10Z (066 Wiod) ¥ 3MNpayas 2182721 TE00SYIAL vvea

)
26976 I 3ST@ Pr yigz Ied A3uno)d BInquaTiOdy (s)
"$0€ ‘0€ 0 1STQ poL yigz Ieg Ajuno) BanquaTddW ()
"1Z9°92 u 3IST@ PNL Y3lgz Ied A3uno)d BInquaTAdS{ (g)
"979°z¢ r 1STQ pPnL yigz Ieg A3uno) BINqUSTHO3N ()
"000°S q ISTd pnrL y3igz Ieg Ajuno) banquaTyddn (1)

uc_wmo__w\wm_w%o:mwccwm_z PAAJOAUI JUNOWY cﬁw_.«mvmwrm_“% 1 uonjeziueblio Jayjo Jo sweN
p) ) @ (e)

*Sploysaly} uonoesuel) pue sdiysuoiie|al paIsaod Buipnjour ‘aulj siyy 8)9)dwod Jsnw oEs UO UONBLLIOJUI IO} SUOIIONASUI B} 835 ,'SAA, S| 9A0QE 3y} JO Aue O} Jamsue aul §) 2

X Sl ) ) : ' : (s)uoneziuebio paje|as woyy Apadoid Jo ysed jo Jdjsuely J1BUYI0 S
X 41 (syuoneziuehiio paje|ss 0} Aluadosd 10 Ysed Jo 1ajsuel) Jaylp 4
X bt sasuadxa 10} (s)uoneziuebio paje|al Aq pred juswasinquiay b
X di sasuadxa 10} (s)uoneziueblo pajejal o} pied yuswasinquiay d
X ol (syuoneziuebio pajejas yyim saakojdwas pied jo Buueyg o
X ul (s)uoneziuebiio pajeias yym sasse Jayio 1o ‘sisi| Buipew ‘yuswdinba ‘saniioey jo Buleys u
X wl (s)uoneziuebio pajelas AQ suoijepsi|os Buisielpuny 10 diysiaquiau JO S3IIAIIS JO AJUBWIOLSH W
X Il (s)uoneziuebio paje|ss 104 suonedljos Buisielpuny 10 diysiaquiswl JO SBIIAIBS JO SJUBWLIONSY |
X AL (s)uoneziuebio pajejdal woly s}asse Jayjo 1o ‘yuswdinba ‘sanioe} jJo ases %
X 1 (s)uoneziueB1o paje|al 0} s}asse Jayjo 4o ‘uswdinba ‘saiyjioey jo asea] [
X ] (s)uoneziuebio pajejas yum syasse jo abueyox3 |
X yliL (s)uoijeziueblo paje|a) woly S}assSe JO aseydind y
X B) (s)uonjeziuebio pajejal 0y sjosse jo a|eg b
X il (s)uoneziuebio pajejal woly spusaping
X o1 ’ T T ' : : (s)uonjeziuebio paye|as Aq sasjuesenb ueo| 10 sueo] d
X PL : ‘ : (s)uoneziuebio paje|al Jo} 10 0} sasjuesend ueo| 10 sueo p
X 21 : ‘ ' : (s)uoneziuebio pajeja.s wouy uonNQUuod |eyided o ‘elb ‘Y 2
X ql ’ ' e ' e : ‘ (s)uoneziuebo paje|al 0} uonnguiLod |eyded 10 Juelb ‘Yix) q
X . el : : : Ayijua psjjouo3d e woiy Jual (A1) Jo saiyeAos (i) sapnuue (1) 1sausiu (1) Jo 1diIsday e
¢AI-l| SHed ul pajsi| suoijeziuebio paje|al a1owW Jo auo yyim suonoesuel] Buimoljoy au jo Aue ui abebua uoneziuefio ayy pip ‘Jeak xey auy) Buung L
ON | SaA 3INPaYIS SIY} JO Al 10 ‘||} ‘I SHEd Ul palsl] SI Ajjud Aue i | aulj 9}9|dwo?) *3joN
A.mm 10 dmm ‘v aul] ‘Al Med ‘066 WI04 0] ,SOA, paiamsue CO;mN_CmmLO syl o«m_aF_oOv m:O_uMN_CNm‘_O pailejay YUAA suonoesueld) | A Ued
g abeg TSTZ90L-€C UuoT3Iepunoj Ieg DINQUSTIOBN 210z (066 Wi0) Y 2INPYdS




2102 (066 Wiod) d 3Inpaydg 2U82/2L  T00SYIAL vva
)
||||||| ——— e ——— Nb _
)
lllllll )
||||||| )
||||||| )
....... )
||||||| -ttt W

ON SIA ON SIA ON SIA Aﬁ_.m.N LG uoIas
(901) uuod Japun Xej wouy
I-M (suoneziuebio | papnjaxa ‘paje
cJauped | sInpayds Jo g | csuonedo|e sjasse €)105 -aiun ‘paje|ol) (Anpunod
diyssaumo | BuiBeuew | xog ul junowle ajeuon 1eaA-J0-pua SLI02UI |B)0) uonJss awodul ubBiaioy 10 3)121S)
abejuadlad| 10 |eJaUdY) 19N-A 9poD -10doadsiq JO dieys JO aieyg siauped ||e sy jueuiwopaid apoiwop [ebaq | Ayanoe Atlewiug | Aua Jo N3 pue ‘ssalppe ‘aweN
o) 0] 0] ) (6) ) () ) (&) (a) (e)
‘sdiysJaupied JUSWISBAUN UIBYISY 10) UOISN|oxa BuipseBas suononnsul 998 ‘uoneziuebio paje|as e jou sem jey) (SNuanal
$S015 10 S)asse [j0) AQ painseaw) SaNAIE S)i 40 Juadiad BAl UBY) SJ0W Pajonpuod uoijeziuebio auy) yoium ybnouyy diysisunied e se paxe) AJjus Loes o) uoneuLojul buimol|o; au} apiaoid
(/€ BUl| ‘Al UBd ‘066 Wi04 0] SaA, pasomsue uoeziueblo ay) ji s)e1dwo)) diysiauped e se ajqexe] suonezjueblQ pajejaiun | IA Hed
v sbeq 1STZ90L-€2 UOTIEPUNO] Ieg DINQUSTIOOW  zioz (066 Wi04) ¥ aNPaYdS




Schedule R (Form 990) 2012 Page 5

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

BAA TEEA5005L 12/28/12 Schedule R (Form 990) 2012



2012 Federal Worksheets Page 1
Mecklenburg Bar Foundation 23-7062151
Schedule A, Partlll, Line 7a
Received From Disqualified Persons
Persons 2008 2009 2010 2011 2012
1 1,060. 500. 0. 0. 0.
2 1,000. 0. 0. 0. 0.
3 1,000. 1,000. 0. 0. 0.
4 1,000. 1,700. 0. 0. 0.
5 1,170. 0. 0. 0. 0.
6 500. 250. 0. 0. 0.
7 1,085. 0. 0. 0. 0.
8 100. 300. 0. 0. 0.
9 2,000. 0. 0. 0. 0.
10 200. 0. 0. 0. 0.
11 170. 1,000. 0. 0. 0.
12 500. 500. 0. 0. 0.
13 735. 250. 0. 0. 0.
14 1,085. 0. 0. 0. 0.
15 670. 0. 0. 0. 0.
le6 1,000. 1,000. 0. 0. 0.
17 1,500. 1,000. 0. 0. 0.
18 0. 2,000. 0. 0. 0.
19 0. 750. 0. 0. 0.
20 0 300. 0. 0. 0.
21 0 1,000. 0. 0. 0.
22 0 500. 0. 0. 0.
23 0 715. 0. 0. 0.
24 0. 25. 0. 0. 0.
25 0. 200. 0. 0. 0.
26 0. 1,000. 0. 0. 0.
21 0 1,000. 0. 0. 0.
28 0 1,300. 0. 0. 0.
Total per schedule 0. 0. 19,388. 22,137. 25,870.
Total $ 14,775. § 16,290. § 19,388. $ 22,137. § 25,870.
Excess Paxments from Nondisqualified Persons
Schedule A, Partlll, Line 7b
Year 2012 Paid to Base * Excess
Nondisqualified Person QOrganization Amount Amount
Mecklenburg County Bar 5 32,626. $ 5,000. § 27,626.
Total § 32,626. $ 27,626.
Year 2011 Paid to Base * Excess
Nondisgqualified Person Organization Amount Amount
Mecklenburg County Bar $ 65,234. $ 5,000. $ 60,234.
Total $§ 65,234. $ 60,234.
Year 2010 Paid to Base * Excess
Nondisqualified Person QOrganization Amount Amount
Mecklenburg County Bar $ 65,242. § 5,000. $ 60,242,
Total $ 65,242. $ 60,242.
Year 2009 Paid to Base * Excess
Nondisqualified Person Organization Amount Amount
Mecklenburg County Bar $ 65,242. $ 5,000. $ 60,242.
Total $§ 65,242. $ 60,242.




2012 Federal Worksheets Page 2
Mecklenburg Bar Foundation 23-7062151
Excess Payments from Nondisqualified Persons (continued)
Schedule A, Part lil, Line 7b
Year 2008 Paid to Base * Excess
Nondisqualified Person Organization Amount Amount
Mecklenburg County Bar $ 54,761. $ 5,000. § 49,761.
Total $§ 54,761. $ 49,761.

* Larger of the amount of Schedule A Total Support for each year or $5,000.




Fom 3868 Application for Extension of Time To File an

Rev January 2013 * Exempt Organization Return OMB No 1545.1709
s asuY > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box .. . e > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thns form)

Do not complete Part Il unjess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 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 histed 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 in paper format (see instructions). For more details on the
electronic filing of this form, vist 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 corporahon required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... ™ D

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of ime to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentfication number (EIN) or
Type or
print .
Mecklenburqg Bar Foundation 23-7062151
File by the Number, street, and room or suste number. If a P O box, see instructions Social security number (SSN)
due date fo
mmgyowr  |1123 S. Church Street #102

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
Charlotte, NC 28203

Enter the Return code for the return that this application i1s for (file a separate apphcation for each return) . el
Apphcatlon Return | Application Return
Code |lIstor Code
Form 930 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are nthe care of »  Sally Robinson

Telephone No. > (704) _375-8624 FAXNo. >
® If the organization does not have an office or place of business in the United States, check this box . . L
@ |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box . > D . It 1ts for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 8/15 .2013 ,to file the exempt organization return for the orgamization named above
The extension 1s for the orgamzahon s return for:
> D calendar year 20 or
> l tax yearbegnming 7/01 ~ ,20 12 .andendng 12/31_ _ _.20 12 .
2 If the tax year entered in line 1 1s for less than 12 months check reason. Dlnltlal return DFmal return

DChange In accounting period

3aIf thus application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentative tax, less any

nonrefundable credits. See nstructions. . . .. .| 3aj$ 0.
b If {his application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estlmated tax
payments made. Include any prior year overpayment allowed as a credit . . 3bj$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form if requ:red by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . ... 3¢j$ 0.

Caution. If you are going to make an electronic fund withdrawai with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 0V/2)/13




Form 8868 (Rev 1-2013) Page 2
o If yoh are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Iknd check this box . »
Note. Only complete Part Il if you have already 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).

RadIEl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgarization or other filer, see instructions Employer identification number (EIN) or
Type or .
print Mecklenburg Bar Foundation 23-7062151
Nurmber, street, and room or suste nusrber if 3 P.O box, see mstructions., Social security number (SSN)
File by the
extended » |C. DeWitt Foard & Co, PA, CPAs
fingyowr 11001 Morehead Square Dr., Ste.450

:ﬁ:{,’sc‘i;i City, town or post dffice, State, and ZIP code. For a foresgn address, see instruchions.

Chariotte, NC 28203

Enter the Return code for the return that this application 1s for (file a separate applhication for each return) .
Ap“pllcatnon Return thcatlon Return
Code Code
Form 990 or Form 950-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. ™ (704) _3_7 § -8624 FAXNo »
® |f the organization does not have an office or place of business tn the Umited States, check this box . >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . If this 1s for the
whole group, check this box . > D . If it s for part of the group, check this box > and attach a list with the names and EINs of all

members the extension is for

4 |request an additional 3-month extension of ime untl 11/15 120 13
5 For calendar year , or other tax year beginning 7, /—(_]I ) 12.andendng 12/31 20 12
6 If the tax year entered in line 5 s for less than 12 months, check reason: D Inttial return D Final return
D Change in accounting period
7 Staten delall why you need the extension . _ Taxpayer_ respectfully requests additional _t_l_ll@_ to ____

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions .

b If thus application I1s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payn,1._enls g18a6dse tnclude any prior year overpayment allowed as a credit and any amount paid prevnously
with Form .

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if requured by using
EFTPS (Electronic Federal Tax Payment System) See instructions. .. 8¢cl$

Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare that | have examined thus form, including accompanying schedules and statements, and to the best of my knowfedge and beliel, it 1s true,

cotrect, and complejey and lha\ | am authprized to prepare hus orm
ya é) 4 C DeWstt Foard & Co, PA.CPAs %/é, // 2z
Sugnalure > L b— Tile » 100) Morchead Square Dr, Ste 450 Date »

Charlotte, NC 28203 Form 8868 (Rev 1-2013)




