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' 990 Return of Organization Exempt From Income Tax Y VT %
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury »> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number

applicable

[ J&ae | RALEIGH REGIONAL ASSOCIATION OF REALTORS

Soance Doing Business As 56-0709311

ration Number and street (or P.0. box if mail is not delivered 1o street address) Room/sutte | E Telephone number

Termun- 111 REALTORS WAY 919-654-5400

fmended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,462,231.
[ Jgptea- CARY, NC 27513 H(a) Is this a group return

pencing F Name and address of pnncipat officerr TESSA HULTZ for subordinates? [ Jves [XINo

111 REALTORS WAY, CARY, NC 27513 H(b) Are all subordinates inciudea?__]Yes [__INo

| Tax-exemptstatus. | 501(c)3) [X]501c)( 6 )« (mnsertno) [ | 4947(a)1)or [ 1527 if "No," attach a list. (see instructions)
J Website: p» WWW . RRAR . COM H(c) Group exemption number P>
K_Form of organization: | X ] Corporation [ | Trust | ] Assocation [ ] Other > | L Year of formation: 1 92Q M State of legal domicile; NC

[ Part || Summary

o | 1 Briefly descnbe the organization’s mission or most significant activities: TO PROVIDE INFORMATIONAL
§ SERVICES AND EDUCATIONAL OPPORTUNITIES TO ITS MEMBER REALTORS.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, hne 1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
@ | 5 Total number of Individuals employed in calendar year 2013 (Part V, ine 2a) 5 15
:‘E 6 Total number of volunteers (estimate If necessary) . .o . . . 6 0
§ 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 o . 7a 181,709.
b Net unrelated business taxable income from Form 990-T, ine 34 . s e 7b <47,774.>
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, ine 1h) . 2,322,696, 2,414,815.
g 9 Program service revenue (Part V. G o 350,752. 395,799.
é 10 Investment inconje (ParﬁE@Er‘\@b ed3 4,dnd7d) . o 12,741. 13,729.
11 Other revenue (Part m%ic,wc, and 11¢) . 296,418. 279,288.
12 Total revenue - adddirjes 8 through 11 t equ it VI, column (A), line 12) | 2,982,607. 3,103,631.
13 Grants and simila ;hounﬁggldmlum'j@, hnes 1-3) . 0. 0.
14 Benefits paid to o *grwzrs’(iag_i&;gpmz AY; [jne 4) 0. 0.
@ | 15 Salaries, other corpipen ﬁ’ﬁ\ e ban! s (Pa IX, column (A), ines 5-10) _ 739,030. 874,813.
2 | 16a Professional fundrasi rttXcolomn (A), Iine 11¢e) L 0. 0.
§- b Total fundraising expenses (Part iX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . 2,129,093. 2,262,649.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 2,868,123. 3,137,462.
19 Revenue less expenses. Subtract ine 18 from line 12 114,484. <33,831.>
‘gg Beginning of Current Year End of Year
@] 20 Total assets (Part X, ine 16) o o 6,679,525, 6,666,844.
<ol 21 Total habilties (Part X, ine 26) e e 1,261,510. 1,282,660,
25| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e . 5,418 ,015. 5,384,184.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Destaralion of-pEEpaTe Hieery 1S basgloa-a atiga-ofWhich preparer has any knowledge.

: i

} : = _ I /o//y /Zozq
Sign ~Signature of OW Date
Here MARK PA , TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date g“"* [ 1| PTIN

Paid  |SUSAN GLENDENNING Bw £Of13// - |serempoyes [P00921817
Preparer | Firm'sname g MADDISON & CAISON, LLP o Frm'sEiNp. 56-1053187
UseOnly |Firm'saddressy. 1111 OBERLIN ROAD

RALEIGH, NC 27605 Phoneno.(919)821-5482
May the IRS discuss this retum with the preparer shown above? (see instructions) . . P i IKI Yes l:l No

332001 10-20-13 L HA For Paperwork Reduction Act Notice, see the separate instructions. w \ ?DFonn 990 (2013)




Form 990 (2013) RALEIGH REGIONAL ASSOCIATION OF REALTORS 56-0709311 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l . . L. D

Briefly describe the organization’s mission.

THE ORGANIZATION WAS FORMED TO PROVIDE INFORMATIONAL SERVICES AND
EDUCATIONAL OPPORTUNITIES FOR ITS MEMBERS.

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

the prior Form 990 or 990-EZ? . . . . L. i L DYes IXI No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ l:]Yes D—Ll No
If "Yes," descnbe 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 $ including grants of $ ) (Revenue s )
THE ORGANIZATION PROVIDED INFORMATIONAL SERVICES AND EDUCATIONAL
OPPORTUNITIES TO ITS MEMBER REALTORS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4c (Code ) (Expenses 3 including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ ) _(Revenue $ )

4e Total program service expenses P>

Form 990 (2013)

332002
10-26-13




Form 990 (2013) RALEIGH REGIONAL ASSOCIATION OF REALTORS 56-0709311 Page3

[ Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes," complete Schedule A . L . 1 X
2 Is the organization required to complete Schedule B Schedule oI Contnbutors7 . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect

duning 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) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght 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, ncluding easements to preserve open space,

the environment, hustoric land areas, or historic structures? If "Yes," complete Schedule D, Part Ii R . 7 X
8 Did the organization maintamn 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, Ime 21, for escrow or custodial account Ilablllty, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit reparir, 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 restncted endowments, permanent

endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VH, VI, IX; or X
as apphcable.
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 securmes in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 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, ine 15 that 1s 5% or more of its total assets reported In
Part X, hne 167? If “Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other abilities in Part X, ine 257? If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttions 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 audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 s the organization a schoo! described in section 170(b){1)(A)(i)? /f "Yes," complete Schedule E o 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, fundralsmg, busnness
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 1X, column (A), ine 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? /f "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? If “Yes, "
complete Schedule G, Part Ill ] 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum” . 120b
Form 990 (2013)
332003
10-29-13




Form 990 (2013) RALEIGH REGIONAIL ASSOCIATION OF REALTORS 56-0709311 Page4d

| Part IV | 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), ine 1? If "Yes," complete Schedule I, 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 I1X,
column (A), line 2? If "Yes," complete Schedule |, Parts I and Il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzat:on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . L . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer ines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng 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 disqualifi ed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9390 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 recelvables 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 |l 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll III or IV and
Part V, ine 1 34| X
35a Did the organization have a controlled entlty WI‘thln the meaning of sectlon 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 | R 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related orgamzahon
and that is 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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-28-13




Form 990 (2013) RALEIGH REGIONAL ASSOCIATION OF REALTORS 56-0709311 Page5
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V o ) ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 29
b 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 pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 15
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 s 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? L 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to hne 3b, provide an explanation in Schedule O . 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty 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. >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financiat Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? R 5b X
c If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions 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 requnred
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? 7e
f Dud the organization, dunng 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, arrplanes, 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 4966? 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 Vi, ine 12 i 10a
b Gross receipts, included on Form 990, Part ViII, tine 12, for pubfic use of club facilities . i 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 filng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng 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 i1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans B L 13b
¢ Enter the amount of reserves on hand . . i 13c
14a Did the organization receive any payments for mdoor tanning services during the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-28-13




Form 990 (2013) RALEIGH REGIONAL ASSOCIATION OF REALTORS 56-0709311 Pageb

Part Vi I Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine in this Part VI X .. IK]
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 26
If there are material 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 ine 1a, above, who are independent 1b 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
; officer, director, trustee, or key employee? 2 X
‘ 3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was fi led” 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the 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? 8a | X
b Each committee with authority to act on behalf of the governlng body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 affiiates? 10a X
! b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
| and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . 12| X
13 Did the organization have a written whistleblower policy? i . 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 i 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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 requmng 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
18

19

List the states with which a copy of this Form 990 1s required to be filed »NC

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

|:| Own website D Another’'s website II] Upon request [:] Other (explain in Schedule O)

Describe in Schedule O whether (and 1f so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
| THE ORGANIZATION - 919-654-5400
| 111 REALTORS WAY, CARY, NC 27513, CARY, NC 27513
332008 10-20-13 Form 990 (2013)
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Form 990 (2013)

RALEIGH REGIONAIL ASSOCIATION OF REALTORS
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Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part VIl

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, iIf any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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 organization compensated any current officer, director, or trustee

(A) 8) (C) (D) (E) )
Name and Title Average | . cfe‘;(s':gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related ] § R § (W-2/1099-MISC) organization
organizations g = AN and related
below g é 5 E Eg‘; 5 organizations
line) HEHESIE
(1) ASA FLEMING 1.00
PRESIDENT X X 0. 0. 0.
(2) MOLLIE OWEN 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(3) HARRIETTE DOGGETT 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(4) STACEY ANFINDSEN 1.00
PAST PRESIDENT X X 0. 0. 0.
(5) FRANK DERONJA 1.00
VICE PRESIDENT X X 0. 0. 0.
(6) KELLY COBB 1.00
DIRECTOR X 0. 0. 0.
(7) STEINA DEANDRADE 1.00
DIRECTOR X 0. 0. 0.
(8) MARSHALL GAY 1.00
DIRECTOR X 0. 0. 0.
(9) TOM GONGAWARE 1.00
DIRECTOR X 0. 0. 0.
(10) LEWIS GRUBBS 1.00
DIRECTOR X 0. 0. 0.
(11) BECKY HARPER 1.00
DIRECTOR X 0. 0. 0.
(12) GRAYSON HODGE 1.00
DIRECTOR X 0. 0. 0.
(13) MORTY JAYSON 1.00
DIRECTOR X 0. 0. 0.
(14) LINDA KOLAROV 1.00
DIRECTOR X 0. 0. 0.
(15) GINA MILLER 1.00
DIRECTOR X 0. 0. 0.
(16) MARK PARKER 1.00
DIRECTOR X 0. 0. 0.
(17) TERESA PITT 1.00
DIRECTOR X 0. 0. 0.

Form 990 (2013)

332007 10-28-13




Form 990 (2013) RALEIGH REGIONAIL ASSOCIATION OF REALTORS 56-0709311 Page8
[Part Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) (B) ©) (D) (E) (F)
Name and title Average (do not cfefz'ggmm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | S R B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| 3 | = 8 g and related
bl?r:z;,v % % %3 Ei ;‘Eé% E organizations
(18) VINCE BANKOSKI 1.00
DIRECTOR X 0. 0. 0.
(19) DIANA BRAUN 1.00
DIRECTOR X 0. 0. 0.
(20) BRENDA CARROLL 1.00
DIRECTOR X 0. 0. 0.
(21) BILL FLETCHER 1.00
DIRECTOR X 0. 0. 0.
(22) VAN FLETCHER 1.00
DIRECTOR X 0. 0. 0.
(23) MINDY OBERHARDT 1.00
DIRECTOR X 0. 0. 0.
(24) MARGARET SOPHIE 1.00
DIRECTOR X 0. 0. 0.
(25) JOSH SWINDELL 1.00
DIRECTOR X 0. 0. 0.
(26) KEVIN WOODY 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 275,954. 0. 23,571.
d_Total (add lines 1b and 1c) » 275,954. 0.l 23,571.

2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization | < 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on hne 1a, ts the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indwvidual 4 X
5 D any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (©)
Name and business address NONE Description of services Compensation
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> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
10-20-13
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) RALEIGH REGIONAL_ ASSOCIATION OF REALTORS

56-0709311

Form 990
E’art 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 {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any % § organization (W-2/1099-MISC) from the
hoursfor & B (W-2/1099-MISC) organization
related | 2 | € 2 and related
organizations| £ g £gle organizations
below é 2| 5 B % 5
=|l=]38|=2]1=2|E
Iine) ElE2|5|&|2|&
(27) RAY LARCHER 50.00
EXECUTIVE VICE PRESIDENT X 214,285. 0. 22,130.
(28) TESSA HULTZ 50.00
CHIEF EXECUTIVE OFFICER X 61,669. 0. 1,441.
Total to Part Vil Section A, line 1¢ 275,954, 23,571.

332201
05-01-13




Form 990 (20113) RALEIGH REGIONAL ASSOCTATION OF REALTORS 56-0709311 Page9
Part VIIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl l:l
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro?eg}foggder
revenue revenue 512-514
02 ‘E 1 a Federated campaigns 1a
gg b Membership dues 1l2,414,815.
,,,-E ¢ Fundraising events 1c
gﬁ d Related organizations 1d
g-,r_s e Government grants (contributions) 1e
.g‘f f Allother contributions, gifts, grants, and
__E E similar amounts not included above 1f
‘E g g Noncash contributions included in lines 1a-1f $
88| h Total Add lines 1a-1f > [2,414,815.
Business Code]
g | 2a ORIENTATION 611710 225,678.| 225,678.
.a;-,g b EDUCATION AND LEADERSH | 611710 114,397, 114,397.
»gl ¢ MEMBER SERVICES 900099 50,474. 50,474.
Eﬁ d GOVERNMENT AFFAIRS EVE | 900099 5,250. 5,250.
o e
a f All other program service revenue
g_Total. Add lines 2a-2f » 395,7989.
3 Investment income (including dividends, interest, and
other similar amounts) . > 14,103. 14,103.
q Income from investment of tax-exempt bond proceeds >
5 Royalties | -
() Real (i) Personal
6 a Gross rents 331,041,
b Less rental expenses . 1233,462.
¢ Rental Income or {loss) 97,579.
d Net rental income or (loss) > 97,579. 97,579.
7 a Gross amount from sales of () Securnties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 374.
¢ Gain or (loss) <374 .>
d Net gain or (loss) . > <374 .p <374 .p>
o 8 a Gross income from fundraising events (not
qg, including $ of
E:, contributions reported on line 1c). See
5 Part IV, hne 18 . a
g b Less' direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 .. . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances ) ~a[l92,746.
b Less' cost of goods sold ) b|l24,764.
c_Net income or (loss) from sales of inventory . » 67.982. 67.,982.
Miscellaneous Revenue Business Code|
11 a MANAGEMENT FEES 541900 107,400. 107,400.
b PATRONAGE DIVIDENDS 900099 3,734. 3,734.
¢ ADVERTISING REVENUE 541800 2,593. 2,593.
d All other revenue
e Total. Add lines 11a-11d | 4 113,727.
12 _ Total revenue. See nstructions. » 3,103,631.[ 395,425, 181,709.( 111,682.
o013 Form 990 (2013)

10




Form 990 (2013) RALEIGH REGIONAL ASSOCIATION OF REALTORS 56-0709311 Pagei10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX lj
i i (A) (B) C) D)
Do not '"CIUd%a%Zun;s PZ:) 3;';Ied on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, an o . expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, ines 15 and 16
| 4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 299 ) 525.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages 434,820.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,857.
9 Other employee benefits . 56,430.
10 Payroll taxes 57,181.
11 Fees for services (non-employees).
a Management
b Legal . 4,703.
¢ Accounting 27 ’ 403.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0.) 315.
12 Advertising and promotion
13 Office expenses . 19,190.
14 Information technology o . 6,847.
15 Royaltes _ . i
: 16 Occupancy . 69,573.
17  Travel 45 ‘ 363.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

‘ 19 Conferences, conventions, and meetings 9,857.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 166,557.
23 Insurance .
24 Other expenses. Iltemize expenses not covered

above. (List miscellaneous expenses in ing 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a NAR & NCAR DUES & FEES 1,494,880.
b EDUCATION AND LEADERSHI 122,811.
¢ MEMBER SERVICES 97,206.
| d BANK AND MERCHANT FEES 35,327.
i e All other expenses 162 7 617.
| 25 Total functional expenses. Add lines 1 through 24e 3,137,462.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraisting solicitation.
Check here P [:] if foliowing SOP 98-2 (ASC 958-720)

332010 10-29-13 Form 980 (2013)
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. )
Form 990 (2013)

RALEIGH REGIONAL ASSOCIATION OF REALTORS 56-0709311 Page11
_ [Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 350.] 1 1,000.
2 Savings and temporary cash investments 2,337,060.] 2 2,382,637.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L. 6 ¢ 519.] a 9 ‘ 775.
5 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 recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o emplioyees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 46,028, 8 47 ,715.
9 Prepaid expenses and deferred charges 650,936.] o 64 2i 901.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 5,084,294,
b Less accumulated depreciation 10b 1,512,488. 3,627,622.] 10¢ 3,571,806.
11 Investments - publicly traded securities 11
12  Investments - other secunties. See Part IV, ine 11 18.] 12 18.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14 0.
15 Other assets See Part IV, line 11 10,992.] 15 10,992.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 6,679,525.] 6,666,844.
17  Accounts payable and accrued expenses 26 , 7 09.] 17 22 7 616.
18 Grants payable 18
19 Deferred revenue 1,227,128.] 19 1,258,144.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
;,E' key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
- |28 Secured 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 liabiities not included on lines 17-24) Complete Part X of
Schedule D L 7,673.] 25 1,900.
26 Total liabilities. Add lines 17 through 25 . 1,261,510.) 26 1,282,660.
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 5,418,015.( 27 5,384,184.
g 28 Temporanly restncted net assets 28
-g 29 Permanently restricted net assets . . . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds o 30
ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,418,015.] a3 5,384,184.
34 _ Total habilities and net assets/fund balances 6,679,525.] 34 6,666,844.
Form 990 (2013)
332011
10-20-13
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Form 990 (201'3) RALEIGH REGIONAL ASSOCIATION OF REALTORS 56-0709311 Page12
[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI l:]
1 Total revenue {must equal Part VIII, column (A), line 12) 1 3,103,631.
2 Total expenses (must equal Part X, column (A), ine 25) 2 3,137,462,
3 Revenue less expenses. Subtract line 2 from Iine 1 3 <33,831.>
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 5, 418 ,015.
5 Net unrealized gamns (losses) on investments 5
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 0O) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 5,384,184.
Part Xl|| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . [:]

Yes | No

1 Accounting method used to prepare the Form 9S0: D Cash IE Accrual |:| Other
if the organization changed ts 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 revnewed ona
separate basis, consolidated basis, or both-
El Separate basis [j Consolidated basis [:] 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 bas:s,
consolidated basis, or both
IX] Separate basis E] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process durnng 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-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-20-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
-EZ
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o .
Department of the Treasury P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its pen to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® 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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |lI
Name of organization Employer identification number

RALEIGH REGIONAIL ASSOCIATION OF REALTORS 56-0709311
| PartI-A[ 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 campargn activities in Part IV
2 Political expenditures R . . >3
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 »3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:l Yes l:] No
4a Was a correction made? i D Yes D No

b If "Yes," describe in Part IV
|Part1-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 > s
2 Enter the amount of the filng organization’s funds contrnibuted to other organizations for section 527
exempt function actvities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b 3
4 Dud the filing organization file Form 1120-POL for this year? | |____] Yes D 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 filng organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, 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
' filng organization’s contrnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13
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Schedute C (Form 990 or 990-E2) 2013 RALEIGH REGIONAL ASSOCIATION OF REALTOR 56-0709311 Page2
Part II-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P I:I if the filng organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> l:l if the filing organization checked box A and "limited control” provisions apply.

I . - (a) Filng (b) Affilated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures" means amounts paid or incurred.) totals

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

Total lobbying expendrtures to influence a legislative body (direct lobbying)

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

Other exempt purpose expenditures

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

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

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

Not over $500,000 20% of the amount on line 1e

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.

- 0 o o060 O o

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

h Subtract Iine 1g from hine 1a. If zero or less, enter -O-

i Subtract ine 1f from line 1c If zero or less, enter -0-

j Ifthere i1s an amount other than zero on erther ine 1h or line 11, did the organzation file Form 4720
reporting section 4911 tax for this year? . D Yes D 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

or ﬁscgf‘;’;‘:i‘)’eﬁs;lng ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

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

c_Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13

15




Schedule C (Form 990 or 990-E7) 2013 RALEIGH REGIONAL ASSOCIATION OF REALTOR 56-0709311 Page3
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to hnes 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . . . B
Paid staff or management (iInclude compensation in expenses reported on lines 1¢ through 1i)?
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’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activiies?
j Total. Add hnes 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed in section 501 (c)(3)’7
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

QO -0 0 0 o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? R 2 X
3 Did the organization agree to carry over lobbying and polrtical expenditures from the pnor year? 3 X

]Part I11-B| 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 1| 2,414,815.
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).

=y

a Current year ) 2a 408,941.

b Carryover from last year i i . X 2b

¢ Total L L 2c 408,941.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 458 ,525.

4 If notices were sent and the amount on line 2¢ 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 poltical
expenditure next year? . 4
Taxable amount of lobbying and political expendltures (see instructions) 5 <49,584.>

|Part IV [ Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part {-B, line 4; Part |-C, ine 5; Part II-A (affihated group hst); Part Il-A, line 2, and Part HI-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
3320;31 s
11-08-
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: : - - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements <

{(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 3
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, t1e, 11f, 123, or 12b. .

Department of the Treasury . P Attach to Form 990. ] Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection

Name of the organization Employer identification number

RALEIGH REGIONAL ASSOCIATION OF REALTORS 56-0709311

[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.

O hWN

(=]

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (durnng year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? I:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

[ Part Il J Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, lne 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) |:| Preservation of an histoncally important land area

E:] Protection of natural habitat |:| Preservation of a certified historic structure

I:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements | 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written pohcy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? I:I Yes [:' No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitonng, iNspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(d)(B)(1)? L dves [InNo
In Part Xlil, descrnibe how the organization reports conservation easements N its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part 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 in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that descrbes these items.

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

(i) Revenues included in Form 990, Part ViII, ine 1 . L > 3%
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIil, line 1 L . . o > %
b Assets included in Form 990, Part X . » 3
LHA; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 RALEIGH REGIONAL ASSQOCIATION OF REALTORS 56-0709311 Page2
[Part I | 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 tems
(check all that apply).
a :| Public exhibition
b [:] Scholarly research e
c [:I Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 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
Part IV | 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, ine 21.

d D Loan or exchange programs
,:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b if “Yes," explain the arrangement in Part XlIl and complete the following table

D Yes [:' No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year . . 1e
f Ending balance B . 1f
2a Did the organization include an amount on Form 990, Part X, ine 217? D Yes l:] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided sn Part Xli| . [:I
[Part \'"/ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and lo

Grants or scholarships

o a o6 o

Other expenditures for facilities
and programs
Administrative expenses

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas-endowment P> %
b Permanent endowment P> %
¢ Temporarily restncted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations L. X 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization’'s endowment funds
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 500,000. 348,467. 848,467.
b Buidings 182,958, 3,236,002, 1,214,673.| 2,204,287.

¢ Leasehold improvements
d Equipment 816,867. 297,815. 519,052.

e Other .

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X_column (B), line 10(c})) » 3,571,806.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 RALEIGH REGIONAL ASSOCIATION OF REALTORS 56-0709311 Page3
-Part VIlI| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 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
{A)
(B)
©
(D)
(3]
()]
Q)
H)
Total (Col. {b) must equal Form 890, Part X, col. (B) hine 12.) >
Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11c_See Form 990, Part X, ne 13
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3

“)

(5)

(6)

)

(8)

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) p>
] Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15

(a) Descnption (b) Book value
(1)
(2)
)]
)
(5)
(6)
)
8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ne 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, ine 25

1. (a) Description of Lability (b) Book value
(1) _Federal income taxes
(2) SECURITY DEPOSITS 900.
(3) RPAC DEPOSITS 1,000.
4)
()]
(6)
)
{8)
9)
Total. (Column (b} must equal Form 990, Part X, col (B) hne 25.) | 1,900.

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 habilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil E]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

RALEIGH REGIONAL ASSOCIATION OF REALTORS

56-0709311 paged

Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" to Form 890, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3 / 523 . 766.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢c

d Other (Describe In Part Xlil ) 2d 420,135.

e Add lines 2a through 2d 2e 420,135.
3 Subtract ine 2e from line 1 3 3,103,631.
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, hne 7b 4a

b Other (Descrnbe in Part Xlll) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equa/ Form 990, Part I, line 12 ) 5 3,103,631.
Part XIl | 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 3 ‘ 495 ,688.
2 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 358,226.

e Add lines 2a through 2d 2e 358,226.
3 Subtract line 2e from line 1 o 3 3,137,462.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, hne 7b 4a

b Other (Descnbe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4ac 0.

Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part I,_line 18.) 5 3,137,462.

| Part Xlil| Supplemental Information.

Provide the descnptions required for Part il, ines 3, 5, and 9, Part tll, 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 XTI, LINE 2D - OTHER ADJUSTMENTS:

EQUITY IN INCOME FROM SUBSIDIARY

COST OF GOODS SOLD

RENT EXPENSE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

RENT EXPENSE

PART XI AND XTI, LINE 2D

EXPLANATION: EQUITY IN INCOME FROM SUBSIDIARY -

$61,909

COST OF GOODS SOLD OF AND RENTAIL EXPENSE PRESENTED AS_ REDUCTIONS TO

332054

} 08-25-13
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Schedule D (Form 990) 2013 RALEIGH REGIONAI, ASSOCIATION OF REALTORS56-0709311 Pages
[Part XIlII] Supplemental Information (continued)

REVENUE ON 990 BUT AS EXPENSES ON AUDITED STATEMENTS.

Schedule D (Form 990) 2013
332055
09-25-13
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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
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RALEIGH REGIONAIL ASSOCIATION OF REALTORS 56-0709311
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems.
l::] First-class or charter travel ,___l Housing allowance or residence for personal use
D Travel for companions [:I Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account I:] Personal services (e g., maid, chauffeur, chef)
b [f any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did 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 ine 1a? 2
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
m Compensation committee IX] Wrnitten employment contract
Independent compensation consultant [Kl Compensation survey or study
E:] Form 990 of other organizations II] Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? X 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, 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 Sb, descrnibe in Part lil
6 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? X . L . i 6a
b Any related organization? . . i . . . | 6b
If “Yes" to ine 6a or 6b, descrbe 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 descnbed in ines 5 and 67 If "Yes," describe in Part lil . X 7
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Il 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TP T-%
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at wWww.irs.qov/form990. Inspection
Name of the organization Employer identification number

RALEIGH REGIONAL ASSOCIATION OF REALTORS 56-0709311

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: EACH REALTOR THAT JOINS THE ORGANIZATION IS CONSIDERED A

MEMBER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: EACH MEMBER IS ALLOWED TO VOTE FOR DIRECTORS THAT SERVE ON THE

GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE GOVERNING BODY WOULD NEED THE APPROVAL OF THE MEMBERS

BEFORE DISSOLVING THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE TREASURER AND CHIEF EXECUTIVE OFFICER REVIEW A COPY OF THE

FORM 9590 BEFORE IT IS FILED. A COPY OF THE 990 IS MADE AVAILABLE TO THE

FINANCE COMMITTEE TO REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION REQUIRES THAT ALL OFFICERS, DIRECTORS AND KEY

EMPLOYEES COMPLETE A CONFLICT OF INTEREST SURVEY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE ORGANIZATION PURCHASES AN ANNUAL SURVEY THAT PROVIDES

COMPENSATION COMPARABILITY DATA THAT THE PERSONNEL COMMITTEE USES WHEN

DOING ANNUAL COMPENSATION REVIEWS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13

25




Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

RALEIGH REGIONAL ASSOCIATION OF REALTORS 56-0709311

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE ON

ITS WEBSITE. THE FINANCTIAL, STATEMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST.

332212, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 RALEIGH REGIONAIL ASSOCIATION OF REALTORS56-0709311 Pages
| Part VI | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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TRIANGLE MLS, INC. FEDERAL ID NO. 56-1912360
RALEIGH, NORTH CAROLINA TAXABLE YEAR ENDED DECEMBER 31, 2013

CONSENT TO APPORTIONMENT OF LOW-BRACKET CORPORATE
TAXABLE INCOME UNDER CODE SEC. 1561(A)

IN ACCORDANCE WITH CODE SEC. 1561(A), THE FOLLOWING MEMBERS OF A GROUP
OF CORPORATIONS CONSENT TO THE APPORTIONMENT PLAN BELOW, WITH
RESPECT TO THEIR TAXABLE YEAR THAT INCLUDED DECEMBER 31, 2013.

ADDITIONAL
PERCENTAGE BRACKET SURTAX
15% 25% 5%

RALEIGH REGIONAL ASSOCIATION

OF REALTORS $ 0 $ 18,636 % 0
111 REALTORS WAY

CARY, NC 27513

FEDERAL ID NO. 56-0709311 Taxable income

TAX YEAR ENDS: DECEMBER 31

TRIANGLE MLS, INC.
111 REALTORS WAY

CARY, NC 27513 Taxable income $ 56,364
FEDERAL ID NO. 56-1912360
TAX YEAR ENDS: DECEMBER 31 $ 50,000 $ 6,364 $ 0

THE UNDERSIGNED HAVE BEEN DULY AUTHORIZED TO ACT ON BEHALF OF THEIR
CORPORATIONS.

RALEIGH REGIONAL ASSOCIATION OF REALTORS

52;1&&_@\ Au s /I )i
TESSA HULTZ ’ DATE |7

TRIANGLE MULTIPLE LISTING SERVICE

/%QK \f/ﬂd | £ izl oy

“RACHEL W|E§r\’ DATE

UsersH/clients/2047/F7043-1




Form 8868 Application for Extension of Time To File an

(Re. ““January 2014) i T
: Exempt Organization Return OMB No. 1545-1709
P> File a separate application for each return.
- Department of the Treasury 3
Intemnal Revenue Service ) Information about Form 8868 and its instructions is at www._irs.gov/forrn8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = . R I:]

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

Do not complete Part Il unless 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 time. You can e‘Fci[Qngl!y 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, Informatian Retumn for Transfers Associated With Certq
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For nq,%egail E?h CF'@ &f thiET0m

vist www.irs gov/efile and click on e-file for Chanties & Nonprofits.

=

[Part1 | Automatic 3-Month Extension of Time. Only submit original (nojcopies nee ed}. -

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

Pationly . . . e .. .. o »kx

All other corporations ( ncludlng 1 120 C fi Iers) partnershlps REMICs and trusts must use Fom7 7004 to /equest an extensron of time

to file income tax retuns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
RALEIGH REGIONAT, ASSQOCIATION OF REALTORS - 56-0709311
e Y et | Number, street, and room or suite no. If a P.O. box, see instructions. Social securtty number (SSN)
mngvorr | 111 REALTORS WAY
nstructions. | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
CARY, NC 27513

Enter the Return code for the retum that this application is for (file a separate application for each returr) =~ = =~ = m
Application Return § Application Return
Is For Code ]lIsFor Code
Form 980 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 S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0S Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The booksareinthecareof p 111 REALTORS WAY, CARY, NC 27513 - CARY, NC 27513
Telephone No.p 919-654-5400 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox = e » I:]
® |f this is for a Group Retumn, enter the organizatloh s four digit Group Exemption Number (GEN) If 'm:s IS for the whole group, check this
box p- D If it 1s for part of the group, check this box P |:] and attach a hist with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2014 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization’s retumn for
p-[X] catendar year 2013 or
» I:] tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return E] Final retumn
Ij Change in accounting period
3a |If this apphication is for Forms 980-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b if this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 31| $ 9 ,068.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢ $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

ILHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13




Form 8868 {Rev. 1-2014) meme Page 2
® | ~u are filing for an Additional (Not Automatic) 3-Month Extension, complete-only Part’ll"arid check this box . 1 R - IE]

Note. Only complete Part li f you have already been granted an automatic 3-month exiension_on a g;e\g usly om
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). o & QE é

rPart Il ] Additional (Not Automatic) 3-Month Extension of Time. Only filé tﬁe ongunal (no copies| needed).

PR ——
“Enter’ ﬁler s ldentrfymg number, see instructions

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

Fiesye [RALEIGH REGIONAL ASSOCIATION OF REALTORS 56-0709311

:I‘I’: d“;::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

reium e [L11 REALTORS WAY

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

CARY, NC 27513

Enter the Return code for the return that this application is for (file a separate application foreachretum) = . = = = = m
Application Return | Application Return
Is For Code JiIsFor Code
Form 990 or Form 990-EZ o1

Form 990-BL 02 Form 1041-A o8
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.
THE ORGANIZATION
® Thebooksareinthecareof p- 111 REAIL,TORS WAY, CARY, NC 27513 - CARY, NC 27513

Telephone No.p~ 919-654-5400 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box L > [:]
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN}) If thxs 1S for the whole group, check this

box P E] If it 1s for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension 1s for.
4  Irequest an additional 3-month extension of time until NOVEMBER 15, 2014.
5  For calendar year 201 3 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Inttial return D Final return
I:] Change in accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER THE NECESSARY INFORMATION TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. g8al| $ 0.
b If this application is 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 and any amount paid

previously with Forrn 8868. 8| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| % 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s frue, correct, and complete, and that | am authorized to prepare this form.

Signature p- fﬁ;ﬁ Qhﬁ%d)ﬂ Title B 5/ / \fl {:/’

Form 8868 (Rev. 1-2014)

MADDISON acmu.?
Cextifiod Pubkc Acommianés
2444 Dhadin R . Raleigh, NC 27605

323842
12-39-13




