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rom 990

Department of the Treasury

Internal Revenue Sgrvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

QOpen to Public
inspection

A For the 2013 calendar year, or tax year beginning

B Check f applicable
|:| Address change

D Name change

D Initial retum
D Terminated

D Amended retum
D Applicatron pending

C Name of organization

,and ending

North Carolina Association of
Realtors Inc

D Employer identification number

Doing Business As

56-0488849

Number and street (or P O box If mail is not delivered to street address)

4511 Weybridge Lane

Room/suite

E  Telephone number

336-294-1415

City or town, state or province, country, and ZIP or foreign postal code

|  Tax-exempt status 501(c}(3)

X[ so19) ¢

m 4947(a)(1) or 527

6 ) d(nsertno)

J  Web

> www.ncrealtors.org

Greensboro NC 27407 G Gross receipts $ 6,961,602
F Name and address of principal officer

Andrea L Bushnel 1 H(a) Is this a group return for subordinates? D Yes IE No

4511 Weybridge Lane H{b) Are all subordinates included? D Yes D No

Greensbo ro NC 2 '7 4 0 7 If "No," attach a fist (see instructions)

H(c) Group exemption number >

K Form of organization

E{—] Corporation ﬂ Trust | | Association I—LOtherP

I L Yearofformaton 1935

IM State of legal domicile  NC

Parti Summary
1 Briefly describe the organization's mission or most significant activities
8 To promote the common interest of practicing REALTORS in the State of
£ North Carolina by providing services and resources to aid in their
£ success.
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 152
& | 4 Number of ndependent voting members of the governlng_bod_L(f_a_rt_\_/_LJme_i.b 4 152
:§ § Total number of individuals employed in calendar year ﬁ 013 (P_a?tEG'n \/ D 5 31
Z| 6 Total number of volunteers (estimate if necessary) (/) 6 | 154
7a Tota! unrelated business revenue from Part VIII, column (@), line 12 7a 158,749
b Net unrelated business taxable income from Form 990-1 9?; e 3AU AUG 29 ZOM 7b -33,519
) J Eﬁ_ Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) OGDEN ‘ uT 26,000 758,000
£| 9 Program service revenue (Part VIII, line 2g) 4,734,867 4,801,136
2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 201,055 198,758
® | 11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9¢, 10, and 11e) 78,473 56,121
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) 5,040,395 5,814,015
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 70,150 10,550
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,727,225 1,738,519
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) p» 0
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 2,486,630 4,500,321
18 Total expenses Add lines 13—17 {(must equal Part IX, column (A), line 25) 4,284,005 6,249,390
19 Revenue less expenses Subtract ine 18 from line 12 756,390 -435,375
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 9,333,260 9,369,932
%E 21 Total habtiities (Part X, line 26) 700,530 978,655
25 22 Net assets or fund balances Subtract line 21 from line 20 8,632,730 8,391,277

Part 1l

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compﬁete Declaratlon of pr?parer (other than officer) 1s based on all information of which preparer has any knowledge
(lndliie JEcada 0= I Y 1707 7¢
Sign Signature of officer Date
Here Andrea Bushnell Executive Vice President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Janice E Steede. CPA Janice E Steede, CPA 07/29/14| seit-employed | P00005661
Preparer [ . name » RoObertson Neal & Company, LLP Firm's EIN D 56-1393362
Use Only PO Box 1269

] Firm's address D High Point, NC 27261-1269 Phone no 336-841-2198

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

]f] Yes [_mo

7 For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)

oy
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Form 990 (2013) North Carolina Association of 56-0488849

. Partii Statement of Program Service Accomplishments
" Check If Schedule O contains a response or note to any line in this Part llI

[N

1 Brefly describe the organization's mission

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

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

prior Form 990 or 990-E27? I:] Yes @ 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 [zl No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 6,249,390 ncluding grants of $ 10,550 ) (Revenue §
Promoted common business interests of over 31,790

practicing REALTOR members in the State of North Carolina

by: preserving and promoting the right to own, transfer

and use real property; maintaining a leadership role in

the legislative, political and regulatory process;

promoting and maintaining the highest ethical standards;
developing and providing the best education, products and
services; promoting housing affordability.

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

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

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

4e Total program service expenses P 6,249,390

DAA Form 990 (2013)
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Form 990 (2013) North Carolina Association of 56-0488849 Page 3
.. Part IV Checklist of Required Schedules
° Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
comiplete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part 1| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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? If “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, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "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 1s 5% or more
of its total assets reported tn Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b| X
¢ Did the organization report an amount for investments——program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI i1s optional 12b| X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts 1l and |V 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lIl 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2013
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Form 990 (2013) North Carolina Association of 56-0488849 Page 4
_PartlV___ Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? [f “Yes,” complete Schedule |, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il| 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
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 during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1| 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 lil 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 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organ:zation under Regulations
sections 301 7701-2 and 301 7701-37? 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 Ii, llI,
orlV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If"Yes" to line 35a, 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, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “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 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) North Carolina Association of 56-0488849 Page §
Part Vv Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response or hote to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 37
Enter the number of Forms W-2G included in ine 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? 1¢c
2a Enter the number of employees reported on Form W-3, Transmuttal 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? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a [ X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an mnterest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties 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
6a 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 i1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 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 contribution and partly for goods
and services provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund 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 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, hne 12 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 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 | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization recetve 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 Scheduie O 14b

DAA Form 990 (2013)
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Form 990 (2013) North Carolina Association of 56-0488849 Page 6
<.  Pan 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 instructions.
Check if Schedule O contains a response or note to any line in this Part VI Ifl_
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 | 152
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 ib | 152
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate contro! 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? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
: 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
| a The governing body? g8a | X
| b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part 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 local chapters, branches, or affiliates? 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 Dud 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 nise to conflicts? 12b X
! ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
| describe in Schedule O how this was done 12¢ | X
| 13 Did the organization have a written whistieblower 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 or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) i
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  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public tnspection Indicate how you made these available Check all that apply
I:] Own website IE Another's website @ Upon request [:l Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Bryan M. Jenkins 4511 Weybridge Lane
Greensboro NC 27407 336-294-1415

DAA Form 990 (2013)
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Form 990 (2013) North Carolina Association of 56-0488849

Page 7

PartVli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

" Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

[

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

o 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

e List all of the organmization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(tist any officer and a directoritrustee) the orgamzations compensation
hours for o =T = = Te = T organization (W-2/1099-MISC) from the
et (a2 2|3 [ |35[9 (W-2/1088-MISC) organization
organizations gg g § g 28 2 and related
below dotted g § ‘Dl 8 8 organizations
Iine) g 5 ‘§ g
[ g %
(W)Regis J Alexoudis
2,00
Director 0.00 X 0 0 0
(2Isaac A Allen
2.00
Director 0.00 [X 0 0 0
(3)Nena Alsaker
2.00
Director 0.00 ;X 0 0 0
(4)Stacey P Anfindsgen
2.00
Director 0.00 (X 0 0 0
(5)Bellvia W Baskervill
2.00
Director 0.00 |X 0 0 0
(6) Carson H Baucom
2.00
Director 0.00 (X 0 0 0
(7)Aric B Beals
2.00
Director 0.00 |X 0 0 0
(8)Sandra A Beals
2.00
Director 0.00 X 0 0 0
(99David K Bee
2.00
Director 0.00 | X 0 0 0
(10)George R Bell
2.00
Director 0.00 [X 0 0 0
(11)Royce R Bennett
2.00
Director 0.00 | X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for 25T 5 > Tex = organization (W-2/1099-MISC) from the
related agl & g 2 _gcg Q (W-2/1099-MISC) organization
organizations §§ é’: 3; g ~2_§§ g and related
betow dotted c5| S o |8 g organizations
line) 5| & 2 3
G| 3 3
3 % %,
(12)Howard Bissell III
2.00
Director 0.00 [X 0 0
(13)Margaret Blanchard
2.00
Director 0.00 [X 0 0
(14)Allison L Breauy
2.00
Director 0.00 | X 0 0
(15\Maren L Brisson
2.00
Director 0.00 [X 0 0
(1e)Leigh T Brown
2.00
Director 0.00 [X 0 0
(17)Brett Bushnell
2.00
Director 0.00 (X 0 0
(18)Melvin C Butler
2.00
Director 0.00 | X 0 0
(19yDonald J Byrd
2.00
Director 0.00 |X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A > 467,504 72,755
d Total (add lines 1b and 1c) » 467,504 72,755
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 3
Yes [ No
3 D the organization List any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organtzations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individuatl
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
Name and bfél)ness address Descnpuér? Lf services Com;ggr?sauon
Martin & Gifford, PLLC 301 N|Main Street, Suite 2200
Winston Salem NC 27101 Legal consult 186,912
Williams Mullen PO Box 800
Richmond VA 23218 Legal consult 111,485
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P> 2

DAA

Farm 990 2110
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Form 990 (2013) North Carolina Asgssociation of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for o= = a=] = organization (W-2/1099-MISC) from the
related L EIRAES K (W-2/1089-MISC) organization
organzations g 5| £ 8 e |98 g and related
belowdotted |S&| S 3 (8g| organizations
hine) s e 2 3
|l 3 &1 B
@© [7] i3
@ o o
° &
2wo@aBrian Cagle
2.00
Director 0.00 | X 0 0
21 #3Barbara G Canavan
2.00
Director 0.00 | X 0 0
z2(tyLana S Cieszko
2.00
Director 0.00 | X 0 0
233William D Clay
2.00
Director 0.00 | X 0 0
24 1s)Kathleen M Clifton
2.00
Director 0.00 | X 0 0
2 Kelly K Cobb
2.00
Director 0.00 | X 0 0
28 Steve Cohen
2.00
Director 0.00 | X 0 0
2749 Jeri L Coker
2.00
Director 0.00 | X 0 0
1b Sub-total [ 2
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bﬁsn)ness address Descrmh(gn Z)f Services Comégn)satmn

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

Earm QAN (Hn121
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Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part Vii Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 25 51 o =~Te=] = orgamzation (W-2/1099-MISC) from the
related sl 2| 3|2 .gca [=] (W-2/1099-MISC) organization
organizations |gal £ 8 | 8 ;"—g 2 and related
below dotted g’nc_: g 1?% 3 § N organizations
line) g é_' § %
8 2 %
20 #2)Cirila M Cothran
2.00
Director 0.00 (X 0 0 0
2q #3)Carolyn E Criscitiello
2.00
Director 0.00 [X 0 0 0
30 (#4)Jerome B Davis
2.00
Director 0.00 [X 0 0 0
31 (s Laurie Davis
2.00
Director 0.00 | X 0 0 0
32 @6)Kimberly L Dawson
2.00
Director 0.00 | X 0 0 0
33471 Steina L De Andrade
2.00
Director 0.00 | X 0 0 0
34@8)David F Deal
2.00
Director 0.00 | X 0 0 0
3suyDonna D Delong
2.00
Director 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and ij?l)ness address Descnptlér? ?)f services Com;ggrzsauon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization b

Farm 990 12017y
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Form 990 (2013) North Carolina Assgociation of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Ngme and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(irst any officer and a directorftrustee} the organizations compensation
hours for pog e - - organization (W-2/1099-MISC) from the
related 22| 2| 8| % |35] ¢ (W-2/1099-MISC) organization
organizations gcsx E|8 3 28 nga and related
below dotted 85| 8 s |8g]| organizations
line) AR % 3
ol & -] §
gl 2 g
® g
sc2)Frank S Deronja|Jdr
2.00
Director 0.00 | X 0 0
37(13)Charles Devnew
2.00
Director 0.00 | X 0 0
33(#4)Lari Dirkmaat
2.00
Director 0.00 | X 0 0
» @¢s)Harriette H Doggett
2.00
Director 0.00 | X 0 0
40 46)Cynthia M Edwarg
2.00
Director 0.00 |X 0 0
4 #nDale E England
2.00
Director 0.00 | X 0 0
92431 Timothy Ertzberger
2.00
Director 0.00 | X 0 0
yau9yJerry O Evans
2.00
Director 0.00 | X 0 0
1b Sub-total 4
¢ Total from continuation sheets to Part VIi, Section A »
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bx(151)r1ess address Descnptn(gn ()Jf services Coméen)sanon

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

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

nAaAa

Earm 990 0121
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Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person (s both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for =] = - — organization (W-2/1099-MISC) from the
related aa ﬂ % E’ g% Q (W-2/1099-MISC) organization
organizations 25| E| 8 2 |28 % and related
below dotted 8 ni § . |8 g B organizations
line) 5| & 'g 3
al & o §
o| & a
o § 5_-
g4 #2)Kristina H Farrell
2.00
Director 0.00 | X 0 0
ys(+3)Willard B Fishburne
2.00
Director 0.00 | X 0 0
yetta)Leslie H Fisher
2.00
Director 0.00 [X 0 0
47 #5)Margaret G Fisher
2.00
Director 0.00 | X 0 0
43(t6)Asa M Fleming
2.00
Director 0.00 | X 0 0
y9u7)Robert L Fowler
2.00
Director 0.00 |X 0 0
soyJennifer L Frontera
2.00
Director 0.00 [X 0 0
s Ashley B Garner
2.00
Director 0.00 | X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bsxs?ness address Descnptugn ZJf services Com;ser?sauon

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

naa

Farm 990 2010
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Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for o=] = - e organmization (W-2/1099-MISC) from the
related ;31 § 8 5? éé § (W-2/1099-MISC) organization
organizations § é g g g 28 2 and related
below dotted g5 § % 2 3 organizations
line) g ‘-g- E .g
o g‘ %
sa@)Marshall L Gay
2.00
Director 0.00 X 0 0 0
5343)Thomas A Gongaware
2.00
Director 0.00 | X 0 0 0
s¢(Pamela P Gordon
2.00
Director 0.00 | X 0 0 0
s5@#5)Stephanie M Gosgett
2.00
Director 0.00 | X 0 0 0
st (#6)John Grady
2.00
Director 0.00 | X 0 0 0
57 #¢7)Billie J Green
2.00
Director 0.00 | X 0 0 0
se(1yKevin M Green
2.00
Director 0.00 | X 0 0 0
s9499Lewis E Grubbs
2.00
Director 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >

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

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

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

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

Name and bﬁél)ness address Descnpmgr? Lf SErvices Comégr?samn

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »
NAA earm Q90 a1
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Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =] = e organization {W-2/1099-MISC) from the
related HEAERE 3&| ¢ (W-2/1099-MISC) organization
organizations 35 g 8 g g2 g and related
below dotted g& 8 2 |8g organizations
line) 5| 2 % 3
8| & 2
3 2 2
® g
@@ Jennifer K Guyer Stenner
2.00
Director 0.00 | X 0 0
o #yPamela Hale
2.00
Director 0.00 |[X 0 0
l2(+4)John L Hall III
2.00
Director 0.00 | X 0 0
> (16) Rebecca R Harperx
2.00
Director 0.00 | X 0 0
¢4 (18)Jason Harrell
2.00
Director 0.00 | X 0 0
es(twDonald E Harris
2.00
Director 0.00 | X 0 0
o )Wendy Harris
2.00
Director 0.00 | X 0 0
LT Amy L Hedgecock
2.00
Director 0.00 | X 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A 4
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnption of services

{C)
Compensation

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

Farm 990 7N173)
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Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for o= = S - organization (W-2/1099-MISC) from the
related 2l 2]|8]|% |38 ¢ (W-2/1098-MISC) organzation
organizations grsa. E|8 S §§ g and related
below dotted 86| s ° |8g]| organizations
Ine) 5| & 2| 3
al 8 3| B
3| g g
® g
se(Anthony S Hensley
2.00
Dierctor 0.00 | X 0 0 0
tri#3)Elizabeth C Hensgley
2.00
Director 0.00 | X 0 0 0
7 (H4)Grayson Hodge
2.00
Director 0.00 | X 0 0 0
71 $5)Ann S Holtzmuller
0.00
Director 0.00 | X 0 0 0
12 () Norwood G Jackson
2.00
Director 0.00 | X 0 0 0
n#7)Morty Jayson
2.00
Director 0.00 [X 0 0 0
7+ (8)Regina P Jenkinsg
2.00
Director 0.00 | X 0 0 0
1 #Richard Johnson
2.00
Director 0.00 |X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VlI, Section A >
d Total (add lines 1b and 1¢) | -
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bfjsl)ness address Descnpucgn Lf services Com;ggn)sanon

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

naa

Earm 99N o012
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Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for =T = = - orgaruzation (W-2/1099-MISC) from the
related cg|alg|& |33 S (W-211098-MISC) organization
organizations gal £ 8 2 |28 g and related
below dotted g& S 2 |8g| organizations
line) 5| 2 ] 3
gl 3 3| 3
o| & >
o| g 8
@ &
7 (®®)Derrick S Kiker
2.00
Director 0.00 (X 0 0 0
m(r)Dolores S Knudsen
2.00
Director 0.00 {X 0 0 0
1¢mLinda B Kolarov
2.00
Director 0.00 | X 0 0 0
77(36)Susan B Lacy
2.00
Director 0.00 | X 0 0 0
go(#6)Felecia Langley
2.00
Director 0.00 |X 0 0 0
¢ () Cindy Laton
2.00
Director 0.00 [X 0 0 0
#2(18)Polly Leadbetterx
2.00
Director 0.00 | X 0 0 0
g3 Mark W Ledbetterx
2.00
Director 0.00 [X 0 0 0
1b Sub-tota! | 2
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bﬁs%ess address Descnptugn ZJf services Comjggr?satmn

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

naa

Enrm Q90 205
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Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Neme and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensatton from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
refated ia ,3. g E gé g (W-2/1099-MISC) organization
organizatons |3a| € | 8 g (2B E and related
below dotted 26| 8 SErI organizations
line) Tyl B % 3
af g 8] 8
o| & a
o| g &
@ &
g¢(12)Curtis G Leonard
2.00
Director 0.00 (X 0 0
gs1yLois B Leonard
2.00
Director 0.00 | X 0 0
ge(d4)William E Leonard
2.00
Director 0.00 | X 0 0
¢7#5)T A Lindsey
2.00
Director 0.00 |X 0 0
#(18)Eric J Locher
2.00
Director 0.00 |X 0 0
#(17)Stephen P Long
2.00
Director 0.00 | X 0 0
40 (18) Todd D Long
2.00
Director 0.00 | X 0 0
4 (19 Bram Luknight
2.00
Director 0.00 X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) | -
2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuat 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such
individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b&s?ness address Descmlcsn 2)1 services Comrsen)sauon

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

Naa

Fnrm 990 2010
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Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o =] = - = organization {W-2/1099-MISC) from the
related aa ﬁ 3 5 éé [+] {W-2/1099-MISC) organization
organizations ga g8 g |eg 2 and related
betow dotted #5] 8 S |8g| organizations
line) Tgp 2 A
afl 5 3| B8
ol @& a
of g 4
@ 2
2 (12)Teresa C MacFarlane
2.00
Director 0.00 | X 0 0 0
4s(1d)Lolita A Malave
2.00
Director 0.00 | X 0 0 0
94 +4)Kelly R Marks
2.00
Director 0.00 | X 0 0 0
%(16)Debra J Marshall
2.00
Director 0.00 | X 0 0 0
116)William B Martin III
2.00
Director 0.00 | X 0 0 0
qra7yJames R McCook Jr
2.00
Director 0.00 | X 0 0 0
q93(18)Peter McHugh
2.00
Director 0.00 | X 0 0 0
K Edward J McKenna
2.00
Director 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization >
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b&s?ness address Descnptugn LI‘ Services Coméen)satmn

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

naa

Frrm 990 20170
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Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o =] = = organization {W-2/1099-MISC) from the
related a3l 2 g 3’; é% g (W-2/1099-MISC) organization
organizations §§ 218 |s|2g| 2 and related
below dotted 88 % 2 &g organizations
line) g 5 '§ g
3 § g
g
/50 3 Lawrence E McNabb
2.00
Director 0.00 | X 0 0 0
pr@3)Larry D McNeill
2.00
Director 0.00 | X 0 0 0
io2(14)Karen J McPhaul
2.00
Director 0.00 | X 0 0 0
318 Gina C Miller
2.00
Director 0.00 | X 0 0 0
rys)Patrick R Morgan
2.00
Director 0.00 | X 0 0 0
(o #)Jamie P Moss-Godfrey
2.00
Director 0.00 | X 0 0 0
1ot (18)Sandra L O'Connor
2.00
Director 0.00 | X 0 0 0
re1(18yChet Oehme
2.00
Director 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and bggl)ness address Descnpuér? Z)f services Comégr!sauon

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

Naa

Farm 990 N1
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Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part Vit Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) () (D) (E) (F)
r Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related ather
(Iist any officer and a director/trustee) the organizations compensation
hours for o= = = organization (W-2/1099-MISC) from the
related 22| 2|8|% |38 g‘ (W-2/1099-MISC) organization
organizations §§ g8 g (28] & and related
below dotted g § 2 8g organizations
line) g‘ g § §
3| § g
® g
/3(12)Mollie W Owen
2.00
Director 0.00 | X 0 0 0
9(13)Leslie S Page
2.00
Director 0.00 | X 0 0 0
no (MyRoger A Parham
2.00
Director 0.00 | X 0 0 0
i (¥)Mark G Parker
2.00
Director 0.00 | X 0 0 0
nz(ws)David L Perrot
2.00
Director 0.00 | X 0 0 0
n3 (#7)'Tonda Phillips
2.00
Director 0.00 | X 0 0 0
iy (18)Teresa J Pitt
2.00
Director 0.00 | X 0 0 0
ps(1Paula C Presnell
2.00
Director 0.00 | X 0 0 0
1b Sub-total | 2
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such
individual 4
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and b&g)r\ess address Descnptncgr? 2:1 services Comggn)sahon

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

NnaA

Farm 990 Hieab ich ]
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" Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for 2s5] 5 = Toxl = organization (W-2/1099-MISC) from the
related 22| 2|8|& |35 ¢ (W-2/1099-MISC) organization
organizations gé E| & g |22 g and related
below dotted o8| 8 o |8 8 organizations
line) 5| 2 2| 3
Ble| |®)%
@ § ﬂ
&
e ®2)Nancy J Radtke
2.00
Director 0.00 | X 0 0
t1@#3)Phillip R Rector
2.00
Director 0.50 | X 0 0
1% (¢)Thomas J Rempson
2.00
Director 0.00 | X 0 0
u3 #5)Sheila G Rudisgil
2.00
Director 0.00 | X 0 0
1o #Krista H Sands
2.00
Director 0.00 [X 0 0
121 (M Elliotte W Sherrill
2.00
,,_ZDirector 0.00 | X 0 0
(#8)James Sherrill
2.00
Director 0.00 | X 0 0
ns (19)Colleen R Shriver
2.00
Director 0.00 | X 0 0
1b  Sub-total >
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) |
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and bl(.[éu)ness address Descnpugr? Lf services Cméggsanon
2  Total number of independent contractors (including but not imited to those listed above) who

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

naa

Enrm 990 20121
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Form 990 (2013) North Carolina Assgsociation of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = = - orgarnization (W-2/1099-MISC) from the
related 281 2|5|2 (35| ¢ (W-2/1099-MISC) organization
organizations ga E|8 g (o8 2 and related
betow dotted 85| 8 ° |8g| organtzations
line) = S| 2
@ § ‘9_.’;
2
Jy(e)Latasha B Sledge
2.00
Director 0.00 | X 0 0 0
nsisyJames A Smith
2.00
Director 0.00 | X 0 0 0
pe(d)Robin L Smith
2.00
Director 0.00 | X 0 0 0
r1as)Loyce R Snider
2.00
Director 0.00 | X 0 0 0
pg(r6)Raine Spivey
2.00
Director 0.00 | X 0 0 0
(299 Marian D Stafford
2.00
Director 0.00 | X 0 0 0
1% (#8)Kerry A Stecher
2.00
Director 0.00 | X 0 0 0
s John B Stroup Jr
2.00
Director 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A | 2
d _Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Description of services Compensation

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

naa

Farm 990 19010
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Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (0) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustee) the orgarizations compensation
hours for a5l s1ol = ezl = organization (W-2/1099-MISC) from the
related alal| x| e _g(é:;_ [} (W-2/1099-MISC) orgaruzation
organizations gz_i g § g gg g and related
belowdotted |8 5| § S |8g organizations
line) 5| & }% 3
¢ &
132(#yKathleen Toomey
2.00
Director 0.00 | X 0 0 0
133(13)James V Townsend
2.00
Director 0.00 | X 0 0 0
ptLinda T Trevor
2.00
Director 0.00 | X 0 0 0
ps@Bradford vVanderburg
2.00
Director 0.00 | X 0 0 0
¢ #e)Pam J Vines
2.00
Director 0.00 | X 0 0 0
131(#mJoann M Wainio
2.00
Director 2.00 | X 0 0 0
is2(#Ryan S Wall
2.00
Director 0.00 | X 0 0 0
3939 Sharpe Wall
2.00 .
Director 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A »
d_Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnption of services

(C)
Compensation

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

DAA

Farm 99“ 12043\
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Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Pasttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hist any officer and a director/trustes) the organizations compensation
hours for o= = = = organization (W-2/1099-MISC) from the
related 32‘ ﬂ g 5 éé =] (W-2/1099-MISC) organization
organizations  |3a| £ | & 2 |28 g and related
below dotted g"i S 5 |8 § - orgaruzations
line) g & % 3
a| 3 3| 3
8| 2 g
® &
190 42)M Sue S Waller
2.00
" Director 0.00 | X 0 0
w (1yKaren Wells
2.00
Director 0.00 | X 0 0
Jrza4William K West Jr
2.00
i3 Director 0.00 | X 0 0
35Melissa R Williams
2.00
Director 0.00 | X 0 0
e36)John W Winslow
2.00
Director 0.00 | X 0 0
s John P Wood
2.00
Director 0.00 | X 0 0
1%(389R Kent K Wood
2.00
Director 0.00 | X 0 0
/4y @Scott A Wurtzbacher
2.00
Director 0.00 [X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1¢c) _ »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
indvidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Al B C
Name and bt(.|5|)ness address Descnpncsn LI‘ services Com;gen)sahon

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

NAA

earm QA0 1
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Form 990 (2013) North Carolina Association of 56-0488849 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) [{2)] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for —_1— organization (W-2/1099-MISC) from the
related izg, 3 g § é% g (W-2/1099-MISC) organization
organizations Eé £ g g |28 g and related
below dotted g% § 16:'_ 2 8 organizations
line) g E E g
8 &
pe (1w)bavid H Zeltz
2.00
Director 0.00 | X 0 0 0
4 19)Louis B Baldwin |Jr
2.00
Imnmed Past President 0.00 | X X 0 0 0
)so (1 Treasure A Fairc¢loth
6.00
Treasurer 0.50 | X X 0 0 0
/1 (#5)Thompson D Litchfield Jr
8.00
President Elect 0.00 | X X 0 0 0
s2(1e)Patrice H Willetts
15.00
President 0.00 | X X 0 0 0
;s3(tAndrea Bushnell
40.00
Exec Vice President 0.00 X 212,978 0 31,643
1sH1yBryan M Jenkins
40.00
CFO 0.00 X 114,537 0 27,311
tss(19yCatherine Louise Thomas
40.00
Dir Reg Affairs 0.00 X 139,989 0 13,801
1b Sub-total > 467,504 72,755
¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1¢) »

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

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

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

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

for services rendered to the organization? If “Yes," complete Schedule J for such person 5

Section B. independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A B C
Name and bfxsu)ness address Descnpuén 2)1 services Coméen)sauon

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P
nAaA Enrm 990 o012
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Form 990 (2013) North Carolina Association of 56-0488849 Page 9
Part VIl  Statement of Revenue
* Check if Schedule O contains a response or note to any line in this Part VIII []
(A) (B) ©) (D)
Total revenue Retated or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
revenue 512-514
*2*'2 1a Federated campaigns 1a
gé b Membership dues 1b
éf ¢ Fundraising events 1c
.8 d Related organizations 1d
gE e Govemment grants (contnbutions) 1e
.f_j‘f f Al other contnbutions, gifts, grants,
_gg and similar amounts not included above 1f 758,000
‘g% g Noncash contnbutions included in lines 1a-1f $
O ® h Total. Add lines 1a-1f > 758,000
“é Busn Code
% 2a Dues & Assessments 900099 4,192,164 4,192,164
=l b Event & seminar fees 9000399 203,740 203,740
"E’ c Management services 541900 99,828 99,828
3 d Education class fees 611430 95,567 95,567
g e Sponsorships 900099 66,812 66,812
=4 f All other program service revenue 143,025 140,225 2,800
& | g Total. Add lines 2a-2f > 4,801,136
3 Investment income (including dividends, interest,
and other similar amounts) » 174,142 174,142
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > 23,071 23,071
{1) Real (1) Personal
6a Gross rents
b Less rental exps
C Rentalinc or {loss)
d Net rental ncome or (loss) >
7a  Gross amount from (1) Securities {(n) Other
sales of assets
other than inventory] 1,156,101 16,102
b Less costor other
basis & sales exps 1,147,587
¢ Gain or (loss) 8,514 16,102
d Net gain or (loss) » 24,616 24,616
o | 8a Grossincome from fundraising events
g (not including $
S of contnbutions reported on line 1c)
'f See Part [V, line 18 a
.-ac_: b Less direct expenses b
© ¢ Net income or (loss) from fundraising events | -
9a Gross income from gaming activities
See Part [V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a Insight & Web Advertising 541800 33,050 33,050
b
c
d All other revenue
e Total. Add lines 11a-11d > 33,050
12 Total revenue. See instructions » 5,814,015 4,723,124 158,749 174,142

DAA

Form 990 (2013)
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Form 990 (2013)

North Carolina Association of

56-0488849

Page 10

.. Part IX

Statement of Functional Expenses

Section 501(c5@and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

R

Do not iﬁCIUde amounts reported on lines 6b, Total ;ﬁp):enses Progra(n?)servuce Managg-:n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
orgamzations in the U S See Part IV, line 21 10,550 10,550
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 344,071 344,071
| 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 salaries and wages 1,096,185 1,096,185
f 8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions) 39,485 39,485
9 Other employee benefits 148,208 148,208
10 Payroll taxes 110,570 110,570
11 Fees for services (non-employees)
a Management
b Legal 189,959 189,959
¢ Accounting 29,660 29,660
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees 35,032 35,032
g Other {If ine 119 amount exceeds 10% of line 25, column
3 (A} amount, list line 11g expenses on Schedute O ) 4 Yy 562 4 7 562
| 12 Advertising and promotion 5,372 5,372
! 13 Office expenses 104,421 104,421
14 Information technology 624,411 624,411
15 Royalties
16 Occupancy 163,598 163,598
17 Travel 210,442 210,442
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 407,305 407,305
20 Interest
21 Payments to affilates 190,366 190,366
22 Depreciation, depletion, and amortization 69,489 69,489
23 Insurance 10,780 10,780
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
; a Issue advocacy 2,335,153 2,335,153
b Staff development 29,908 29,908
¢ PAC admin expense 29,190 29,190
d Production services 19,043 19,043
e All other expenses 41,630 41,630
25  Total functional expenses. Add lines 1 through 24e 6,249,390 6,249,390 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2013)
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Form 990 (2013) North Carolina Association of 56-0488849 Page 11
Part X Balance Sheet
" Check if Schedule O contains a response or note to any line in this Part X {—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 400{ 1 400
2 Savings and temporary cash investments 1,839,522 2 1,854,904
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 73,659 4 59,592
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L 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
f organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 71,353] 9 136,218
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,104,345
b Less accumulated depreciation 10b 1,237,277 1,870,740] 10¢ 1,867,068
11 Investments—publicly traded securities 4,311,466] 11 4,294,252
12 investments—other secunties See Part [V, line 11 1,119,120]| 12 1,111,165
13 Investments—program-related See Part IV, line 11 43,000/ 13 43,000
14 Intangible assets 4,000/ 14 3,333
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,333,260] 16 9,369,932
17 Accounts payable and accrued expenses 42,692| 17 71,382
18 Grants payable 18
19 Deferred revenue 657,838| 19 907,273
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part [V of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part 1l of Schedule L 22
=23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 700,530] 26 978,655
Organizations that follow SFAS 117 (ASC 958), check here > @ and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 8,632,730| 27 8,391,277
@ | 28 Temporarily restricted net assets 28
B |29 Permmanently restncted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
& complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 8,632,730| 33 8,391,277
34 Total liabilities and net assets/fund balances 9,333,260/ 34 9,369,932

DAA

Form 990 (2013)



30263 07/29/2014 12 02 PM

Form 990 (2013) North Carolina Association of 56-0488849 Page 12
Part Xi Reconciliation of Net Assets
' _Check if Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VI, column (A), ine 12) 1 5,814,015
2 Tofal expenses (must equal Part 1X, column (A), line 25) 2 6,249,390
3 Revenue less expenses Subtract ine 2 from line 1 3 -435,375
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 8,632,730
5 Net unrealized gains (losses) on investments 5 193,922
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
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 8,391,277
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a 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 l:l Consolidated basis D Both consolidated and separate basis
b Were the organization'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 basis, consolidated basis, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1337 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

DAA

Form 990 (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 5§01(c) and section 527 20 1 3
) P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P> See separate instructions. P Information about Schedule C (Form 990 or 990-E2) and its | Open to Public
Department of the Treasury
Internal Revenue Service instructions is at www.irs.gov/form990. lnspectinn

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete Part |I-A

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

Name of organzaton  ~ NOXrth Carolina Association of Employer Identificati b
Realtors Inc 56-0488849
_Part bA Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures | 2]
3 Volunteer hours

Part B Compilete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? [[]Yes D No

b If “Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [ JYes [ ]No

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

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohiical orgamization I
none, enter -0-
(1)
(2)
3)
4)
()
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013

DAA
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Schedule C (Form 990 or 990-E2) 2013 North Carolina Association of 56-0488849

Page 2

Part tI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legtslative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

-0 o 0 T o

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line 16

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

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

= g (o]

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

Subtract hne 1f from line 1¢ If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

—

reporting section 4911 tax for this year? r_‘ Yes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year ‘
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

DAA
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Schedule C (Form 990 or 990-E2) 2013 North Carolina Association of 56-0488849 Page 3
Part I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
" (election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
descniption of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 11
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part HI-A  Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section

—_ - T Q -0 Qa0 T o

[
o

o

(2}

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part HkB  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part liI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1 4,148,662
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a 1,995,872
b Carryover from last year 2b

¢ Total 2c 1,995,872
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 765,843

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4 1,230,029
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part II-A (affillated group hst), Part II-A, line 2, and
Part li-B, line 1 Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013

North Carolina Association of

56-0488849 Page 4

PartlV Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
. PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990. Qpan to PUbIC
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. inspsetion
Name of tht; organization Employer identification r b

North Carolina Association of

Realtors Inc 56-0488849

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.

N b WwN -

Total number at end of year

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

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

{a) Donor advised funds

{b) Funds and other accounts

funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
D Yes D No

Part il 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)

% Protection of natural habitat
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

a o T o

Total number of conservation easements
Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register
3 Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the organization during the

tax year b

Preservation of an historically important land area

D Preservation of a certified historic structure

4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(n)?
9 In Part XIll, 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

Held at the End of the Tax Year

2a

2b

2c

2d

|:| Yes D No

D Yes D No

Part il 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 Iin 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 XIIl, the text of the footnote to its financial statements that descrnibes 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

(ii) Assets included in Form 990, Part X

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 VI, line 1
b _Assets included in Form 990, Part X

L )
> s

> s
|

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

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990y2013 North Carolina Association of 56-0488849

Page 2

.. Part il

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 D Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

X

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Partiv 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

b

- 0o a o0

i 2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part Xlll and complete the following table

Beginning balance

Additions during the year

Distributions dunng the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If “Yes,” explain the arrangement in Part XIli Check here if the explanation has been provided in Part Xlil

D Yes D No

Amount

1¢

1d

1e

1f

D Yes | | No

partVv Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

{a) Current year {b) Prior year {¢) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P> %
Permanent endowment » %
Temporarily restricted endowment b %

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organizations

(ii) related organizations

If“Yes” to 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part XlII the intended uses of the organization's endowment funds

Yes | No

3a(i)
3alii)
3b

Part Vi  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book vatue
(investment) (other) depreciation

1a Land 290,904 290,904

b Buildings 2,154,759 659,227 1,495,532

¢ Leasehold improvements

d Equipment 646,764 573,018 73,746

e Other 11,918 5,032 6,886
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,867,068

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 North Carolina Association of

56-0488849

Page 3

Part VIl  Investments—Other Securities.

"~ Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of secunty)

{(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other JPMorgan Mortg Backd Sec Funds
(A)
(B)
€)
(D)
(E)
F
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) p

1,111,165

Market

1,111,165

Part VIt Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Description of investment

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

()

()]

3)

4

(5)

6

()

8

()]

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

Part IX Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d_See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

2

3)

4

(5)

(6)

7

8

9

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

>

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of liability

(b) Book value

_(1) Federal income taxes

(2)

3)

4

(5

6)

)

8

()]

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

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlI|

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 North Carolina Association of 56-0488849 Page 4
.. Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xill ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part X!l ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (Thits must equal Form 990, Part |, line 12) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xiil ) 2d

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

a [nvestment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c

‘ 5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18) 5

Part Xl Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
|
|

2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
Part X - FIN 48 Footnote

NCAR is exempt from federal and state income taxes under the provisions of
Section 501 (c) (6) of the Internal Revenue Code and applicable state tax
statutes. NCAR is subject to unrelated business income taxes for royalties
received from NCAR Service Corporatioh, rent, advertising and management
services provided in excess of related expenses. At December 31, 2013 and
2012, there was a federal net operating loss carryforward of $269,294 and
$235,775, respectively, and a state net operating loss tax carryforward of
; $225,894 and $192,375, respectively. The net operating loss carryforwards
| begin to expire in 2025 for federal purposes and 2020 for state purposes.
NCAR's wholly-owned subsidiary is subject to federal and state corporate
| income taxes. At December 31, 2013, NCAR Service Corporation had no
federal tax liability.
The organization's policy is to evaluate all tax positions to identify

those that may be considered uncertain. All identified material tax
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 North Carolina Association of 56-0488849 Page 5
Part Xilt Supplemental Information (continued)

positions are assessed and measured by a "more-likely-than-not" threshold
to determine if the benefit of an uncertain tax position should be
recognized in the financial statements. For the year ending December 31,
2013, there were no uncertain tax positions.

The tax returns for the organization and its subsidiary are subject to
examination by the Internal Revenue Service and the North Carolina

Department of Revenue, generally for three years after they are filed.

Schedule D (Form 990) 2013

DAA
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
. Compensated Employees

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization North Carolina Association of Employer identification number
Realtors Inc 56-0488849
Part | Questions Regarding Compensation

Qpan to Public
inspection

1a Check the appropnate 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 lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soctal club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2 | X

3 Indicate which, If any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee @ 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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ili

bt

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes” to line 5a or 5b, describe in Part Il

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 6a

a The organization? 6b
b Any related organization?

If “Yes” to line 6a or 6b, describe in Part Ill

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe
in Part HI 8

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
DAA
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SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Opar to Publit

P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Name of the organization

North Carolina Association of
Realtors Inc

Employer identification number

56-0488849

Form 990,

Part VI - Additional Information

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

istrative Committee performs reviews of the Executive Director four times a

year. Compensation is determined and adjusted based on outside information

related to similar positions.

Form 990,

Part VI, Line 1lb - Organization's Process to Review Form 990

The organization's 990 is reviewed by the Chief Financial Officer, the

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

Form 990,

Part VI, Line 12c¢ - Enforcement of Conflicts Policy

The conflict of interest policy is distributed to all volunteer Officers,

the Executive Committee of the Board of Directors and the Board of

Directors.

Signed copies of acknowledgement are returned to the

Association's office for retention. Any item that is noted by any volunteer

as being a potential conflict of interest is reviewed by legal counsel and

then discussed by the leadership team. The leadership team determines the

appropriate steps necessary to alleviate, monitor and deal with conflicts,

such as restricting the actions of persons with a conflict by prohibiting

them from participating in the governing body's deliberation and decisions

for a particular transaction.

Staff members who are officers or key

employees are reminded to communicate conflict of interests to the

Association during their annual review process. A written conflict of

interest policy for staff members who are officers or key employees of the

Association is currently in development.

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

DAA

Schedule O (Form 990 or 990-EZ) (2013)




« 30263 07/29/2014 12 02 PM

<. Schedule O (Form 990 or 890-EZ) (2013) Page 2

Name of the organization Employer identifilcation number

North Carolina Association of 56-0488849

‘.

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

upon request and are also available on a public website.

Schedute O (Form 990 or 990-EZ) (2013)
DAA
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30263 07/29/2014 12 02 PM

Schedule R (Form 990) 2013

North Carolina Association of

56-0488849 Page 5

Part Vit  Supplemental Information
' _Provide additional information for responses to questions on Schedule R (see instructions)

DAA

Schedule R (Form 990) 2013
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Application for Extension of Time To File an
~m 3868 Exempt Organization Return OMB No 1545-1709

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev January 2013)

Department of the Treasury
Internal Revenue Service

* f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E{_l
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension 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 tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only > l:|

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

to file Income tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print North Carolina Association of
Realtors Inc 56-0488849

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

due date for 4511 Weybridge Lane

:'::J ?ny‘:;e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Greensboro NC 27407

Enter the Return code for the return that this application s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Bryan M. Jenkins
4511 Weybridge Lane
® The books are In the care of » Greensboro NC 27407
Telephone No P 336-294-1415 FAXNo P 336-299-7872
If the organization does not have an office or place of business in the United States, check this box > D

® |f 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 | 4 D If it 1s for part of the group, check this box » and attach

a list with the names and EINs of all members the extension 1s for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of tme

unti 08/15/14 | tofile the exempt organization return for the organization named above The extension is

for the organization's return for
» [X] calendaryear 2013  or

> D tax year beginning , and ending
2 Ifthe tax year entered in iine 1 1s for less than 12 months, check reason |:| Inttial return D Final return
Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0
b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract hne 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 2~ 1 % 0

H N
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Forr ,i
S,?X Privacy Act and Paperwork Reduction Act Notice, see instructions. 8\87(Rev 1-2014)
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Form 8868 (Rev 1-2014) _ Page 2
® If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il and check this box > E_
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print North Carolina Association of
Realtors Inc 56-0488849

z:: :ﬁ::or Number, street, and room or suite no. If a P.O box, see instructions Social secunty number (SSN)

filing your 4511 Weybridge Lane

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

mstructons Greensboro NC 27407

Enter the Return code for the return that this application s for (file a separate application for each return) @
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Bryan M. Jenkins
4511 Weybridge Lane

® The books are in the care of » Greensboro NC 27407
Telephone No. » 336-294-1415 FAXNo » 336-299-7872
If the orgamzation does not have an office or place of business in the United States, check this box > D
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 | 4 D . If it is for part of the group, check this box 4 and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untd 11/17 /14
For calendar year 2013 , orother tax year beginning , and endin
6  If the tax year entered in line 5 1s for less than 12 months, check reason* D Iniial return f:] Final return
Change in accounting period
7  State in detall why you need the extension
See Statement 1

(]

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $ 0

b If tus application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $ 0
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federa! Tax Payment System) See instructions 8c $ 0

Signature and Verification must be completed for Part Il only.
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correc]t, a[ld complete, and that | am authorized to prepare this form.
e

#«--%&MUQ /.

‘

Signature

S0 . e » Janice E. Steede, CPA  ouwe P 07/25/14
! Form 8868 (Rev 1-2014)

]

DAA
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Statement 1 - Form 8868, Part I, Line 7 - Explanation for Extension

Description

An attempt to obtain information necessary for filing an accurate and
complete return was requested in a timely fashion, but the information was
not furnished in sufficient time to permit a timely filing of the return.




