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4 om 990

Return of Organization Exempt From Income Tax

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

OMB No_1545-0047

2015

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Qpen to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection

A __For the 2015 calendar year, or tax year beginning

B Check if applicable
D Address change

_and ending

C Name of organization

Realtors Inc

North Carolina Association of

D Name change

Doing business as

D Employer identification number

56-0488849

D tmisal return

Number and street {(or P O box if mai! 1s not delivered to street address)

4511 Weybridge Lane

Room/suite

E Telephone number

336-294-1415

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

D Greensboro NC 27407 G Gross receipts $ 7,912,684
Amended return F Name and address of principal officer

D Applcationpendng | Andrea Bushnell H(a) Is this a group retum for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see tnstructions}
| Tax-exempt status l_| 501(c)(3) X 501(c) ( 6 ) <4 (insert no ) 4947(a)(1) or 527

J_ webste P WWW.Ncrealtors.org

Hic) Group exemption number »

K Form of organization

m Corporation m Trust l_l Association sOther P>

I L Yearofformaton 1 935

|M State of legal domicile NC

Part |

Summary

1 Brefly describe the organization's mission or most significant activities
g See Schedule ©
E
()
é 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets
w | 3 Number of voting members of the governing body (Part VI, line 1a) e 3] 149
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 7. ’CF AT i 4 | 149
S| & Total number of Individuals employed in calendar year 2015 (Part V, line 2a) ' Loy s ey L8 32
g 6 Total number of volunteers (estimate If necessary) q,.f lc_ ! 6 | 168
7a Total unrelated business revenue from Part VIiI, column (C), line 12 52' NOV 2 1 2015 !h i| 7a 171,685
b Net unrelated business taxable income from Form 990-T, line 34 | , _ ° 2 b -58,260
{ AR ’P?lo*rYeai' Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) N, 20,1219, 450 1,000
g 9 Program service revenue (Part VIII, ine 2g) 5,726,882 6,632,753
3| 10 Investment income (Part VIIl, column (A), hnes 3, 4, and 7d) 256,358 309,677
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢e) 48,684 64,658
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (A), ine 12) 7,251,374 7,008,088
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 354 50,300
14 Benefits patd to or for members (Part IX, column (A), line 4) 0
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,850,226 2,246,994
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0
W | 47 Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24e) 3,408,444 3,420,341
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 5,259,024 5,717,635
19 Revenue less expenses Subtract line 18 from line 12 1,992,350 1,290,453
‘5§ Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) 11,843,051 12,650,553
<2 21 Total labilities (Part X, line 26) 1,456,182 1,671,530
235 22 Netassets or fund balances Subtract line 21 from line 20 10,386,869 10,979,023

Part i}

Signature Block

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

€22 true, correct, and comp| /gte Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
C—%

} _éW RBeitin [ /¥ e
qslg n SigRature of officer Date
ere Andrea Bushnell CEO
(48
14 Type or print name and titte
a Print/Type preparer's name Preparer's signature Date Check D | PTIN
gaid Janice E Steede CPA Janice E Steede CPA 11/11/16| self-empioyed | PO0005661 \
reparer (rnsname  »  RoObertson Neal & Company, LLP Furm's EIN D 56-1393362
ZUse Only PO Box 1269 A
@ 'Firm's address > High POint, NC 27261'1269 Phone no 336"841-2198 O\\

@Q'Vlay the IRS discuss this return with the preparer shown above? (see instructions)

fi] Yes |_| No

U=

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

Form 990 (2015)



Form 990 (2015) North Carolina Association of Realtors Inc 56-0488849 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartill . . . . .. . ... .. o o oo, D

Briefly descnbe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the pnor
FOrM 990 0r 990-EZ?7 « + « v v e v e e e e e e e e e e e e e D 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? . . . . . I:I Yes No
If 'Yes, describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) 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 $ 5,717, 635. Including grants of  $ ) (Revenue S 7,008,088.)
Promoted common business interests of over 33,000 practicing REALTOR _ ____________
members in_the State of Norht Carolina by: preserving and promoting the right to own, transfer
and use real property; maintaining-a leadership role in the legislative, political = _
and requlatory process; promoting and maintaining the highest ethical standards; _ ___
developing and providing the best education, products and services; promoting housing affordability.
4b (Code ) (Expenses S including grants of  $ ) (Revenue $ )
4c¢ (Code } (Expenses  $ including grants of ~ $ }(Revenue S )

4 d Other program services (Describe in Schedule O.)

(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™ 5,717, 635.
BAA TEEA0102 10/12/15 Form 990 (2015)



Form 890 (2015) North Carolina Association of Realtors Inc 56-0488849 Page 3

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A. . -« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ..

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]. . . . . . . . .« . . . i e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . . . . .. .. .. e,

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part I

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part]. . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . .. ... ...

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . .« . . e e e e e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . .« o i e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . ... . ... ... ...

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable

a Bldpshe organization report an amount for land, builldings and eqmpment in Part X, ine 107 If 'Yes,’ complete Schedule
£ 2 0/

b Did the organization report an amount for investments — other secunties in Part X, line 12 that I1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part ViIl. . . . . . . . ... .. ... . ......

¢ Did the organizatton report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part Vifl . . . . . . . . . ... . ... ... .....

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, PartIX . . . . . . . . o v v i i i v i i e e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes, complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XIl. . « . . v v« i i i e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . ..

13 Is the organization a school described in section 170(b)(1)(A)u)? If 'Yes,’ complete ScheduleE. . . . . . . . . .. ... ..
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . .. . .. ... ... ..

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, Partsland IV . . . . . .. . ... .. ... .o,

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 Hand IV . « « o « o v eoe e e et e e e e

16 Did 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? /f 'Yes,’ complete Schedule F, Parts llland IV - . . . . . . . . . ... ...

17 Did 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) . . . . . . . ... ... ... ...

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, Partll . . . . . . . . . . o i e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . . 0 e e e e e e e e e e e

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

1ib| X

11c X
11d X
11e X
11f X

12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 10/12/15

Form 990 (2015)
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FOfm 990 (2015) North Carollna Association of Realtors Inc 56-0488849 Page 4
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes’, complete Schedule H . . . . . . . ... ... .. .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . .« . . . oo o e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organlzat|on s current
and former officers, directors, trustees, key employees, and hlghest compensated employees? If 'Yes,’ complete
Schedule d . . . - . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedufe K ff'No, ‘gotoine 25a. . . . . . . .« v« o e e e e e 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 fax-exemptbonds?. . . . . . .. L. L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme during theyear? . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) 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’7 If 'Yes,” complete
Schedule L, Part] . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 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 hlghest compensated employees, or disqualified persons”
If 'Yes' complete Schedule L, Part Il . . . . . . . . i e e e e e e e e e 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, Partill . . . . . . . . ... . ... ... ... ... . 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, PartIV . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ comp/ete
Schedule L, Part IV. . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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,PartiV . . . ... ... ... ...... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete ScheduleM . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . .o e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 3 X
32 Didthe orgamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Partl . . . . . . . i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part . . . . . . . . . . . . . i v it v i v oo 33 X
34 Was the organization related to any tax-exempt or taxable entuty” If 'Yes,” complete Schedule R, Part Il, lll, or IV,
and Part V. IIne 1. . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... ... 35a| X
b If 'Yes’ to ine 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, PartV, lne2 . . . . . . .. .. ... ... 35bf 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 . . . . . . . o« v v i v L e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .« ottt 38 X
BAA Form 990 (2015)




Form 990 (2015) North Carolina Association of Realtors Inc 56-0488849 Page 5
PATtVE Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains aresponse ornotetoanylnemnthisPartV. . . .. . . ... ..o oo oo oo v oo

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . . . . L L L e e it e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. ..
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . .. ... ... ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo ine 3b, provide an explanalion in Schedule O . . . . . . . . . . . ... oo v

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . ..

b If 'Yes,” enter the name of the foreign country >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . .. ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . v 0 i it e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . ... .. ... .. .. ... .. 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . o L e e e e e e e e e e e e e e e e e e e e

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 contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . L L oL L e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 . . v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. ... .. ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te
f Dud 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
asrequIred? . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. ... oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . . .. .. .. ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . e e e 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, ine 12. . . . . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . ... ... L0 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . .. .. ..o 0 Lo o0 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417. . . . . . . . . 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 1ssue qualified health plans in more thanonestate? . . . . ... ... ... ... ..... 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 i1s licensed to 1ssue qualified healthplans . . - . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . ... .. 00 oo oo 13c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . .. .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15 Form 990 (2015)



Form 990 (2015) North Carolina Association of Realtors Inc 56-0488849 Page 6
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 aresponse ornotetoanylineinthisPartVI. . . . . . . . . . . . o i v vt i i oo v e I—l

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 149
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 149
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? . . . . ... . ... ... ... ... .. e e e e e e e e e e e

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 otherperson? . . . . . .. .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents

sincethe pnor Form 990 was filed?. . . . . . . . . . .. L e e e .. 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 orgamization have members or stockholders? . . . . . . . . . . .. .. Lo L L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . L L e e e e e e e e e e e e e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L o L L e e e

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by

the following.
aThegoverningbody?. . . . . . . . . .. .. e e e e e e e e e e
b Each commuttee with authonity to act on behalf of the governingbody? . . . . . . ... . .... . .... ...... 8bf X
9 s there any officer, director, trustee, or key employee listed in Part V], 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 lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... ..., . ....... ... |10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. « « « =« v v L i o e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a] X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . « . . o . v v v v i v i v v v oW
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse

o confliCtS? . . o . L e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O hOW tRIS WaS dOME « -+ v o v v v e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a written whistieblower policy? . . . . . . . o o . L L L e e e e e e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . ... . oL

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 . . . . .. ... .. .............
b Other officers or key employees of the organization. . . . . . . . . . . .. .. L i e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . .. . ... ... ... Lo oo e e e

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? . . . . . .. .. .. .. ... ... ... .. ... ...

Section C. Disclosure
17 List the states with which a copy of thus Form 990 1s required to be filed »

18 Section 6104 requires an organtzation 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 Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizatton made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Bryan M Jenkins 4511 Weybridge Lane Greensboro NC 27407 (336) 294-1415
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) North Carolina Association of Realtors Inc 56-0488849 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response or note toany imne mthisPartVIl . . .. . ... ... ......... ....... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
e 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
® List all of the organization’s current key employees, If 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® 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 organization compensated any current officer, director, or trustee

(€)
(B) | than one box. uriess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ook B T QS B I | wartssmnd) | “Waiommse) oo
rrstr 3 5| E| 8 § ERIE: e Telated.
ol;(;l;’irt‘tlezg_ _g‘. 5| g - =1 a g‘ = organizations
oy | B S| |B] 3
e | 88
® g
_()_Henry A Adams __ ___________ _2.00
Director 0.00[ X 0 0 0
_2) Nena Alsaker _ ____________ 2.00
Director 0.00]| X 0 0 0
_@)_cChristina Asbury __________ 2.00
Director 0.00| X 0 0 0
_@_Robert A Bates __ __ ___ . ____ 2.00
Director 0.00| X 0. 0. 0.
_(9_Carson H Baucom _ __________ _2.00
Director 0.001 X 0. 0. 0.
_®_Keith Bell ______________ _2.00
Director 0.00[ X 0 0 0
_(0_George R_Blankenship_ _ __ ____ 2.00
Director 0.00f{ X 0. 0. 0.
_(®_Charlene A Blevins _______ __ _2.00
Director 0.00] X 0. 0. 0.
_@_Kirk H Booth_ _ ____________ _2.00
Director 0.00[ X 0. 0. 0.
{(19_Kenneth H Brandon III _ _____ _2.00
Director 0.00[ X 0. 0. 0.
(N_Diana R Braun _____________ _2.00
Director 0.00] X 0 0 0
(12)_Marsha Bricker _ __________ _2.00
Director 0.00] X 0 0 0
13)_George Bright IIT __ ________ _2.00
Director 0.00[X 0. 0. 0.
(4 Maren L Brisson _ __________ _2.00
Director 0.00f X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)



F0rm990 2015) North Carolina Association of Realtors Inc 56-0488849 Page 8
B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
(A) Average (do not chepglflrtrlg;e than one (D) (E) (F)
"Par” | ot and < arecioriuson) | comperonioniom | commepeiontion | smosmuataver
2 EIZ[Q[TR5| Momu, | W | i
or  B3S|2|8EEa and related
;%aat:ga % 5 § =2 b4 3 organizations
- tions S| &= S 3
below @ g a© @
o | o8
g
{15)_Jessica M Brown _ ___ _______| 2.00_
Director 0.00[ X 0 0 0
16)_Sarah § Brown ____________/| 2.00_
Director 0.00| X 0. 0 0
(7)_Stephen W Brown __ _________| 2.00_
Director 0.001 X 0. 0 0
(18)_Steven Bryant __ __ _________| 2.00 _
Director 0.00] X 0. 0 0
(19 Brenda K Carroll _ ________/| 2.00_
Director 0.00] X 0. 0 0
20) Lana_ s Cieszko _ ____ _______ 2.00_
Director 0.00] X 0. 0 0
@) _wWillaam Coin__ ___ _________| 2.00_
Director 0.00] X 0 0 0
{22) David S _Coltrane _ ________ | 2.00_
Director 0.00] X 0 0 0
23) Alison E Combs _ ___________| 2.00 _
Director 0.00| X 0 0 0
24)_Renee Cooney _ _ ___________ 2.00_
Director 0.00[ X 0. 0 0
(25)_Crystal Copas _ _ ___________ 2.00_
Directoxr 0.00[ X 0. 0. 0.
TBSUBOtal: - - « & . i e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. . ... ... > 568,852 0. 63,551.
dTotal(addlinestband1c) . . - . . . . .« o it > 568,852. 0. 63,551.
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 ®™ 3

3 Dud the organization hist any former officer, director, or trustee, key employee or highest compensated employee
on hne 1a? If 'Yes, complete Schedule J for such individual - . . . . . ... oL oo e 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 /f "Yes’ complete Schedule J for
SUCh INAIVIUAl - « .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for suchperson . . . . . . . . . . e

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

(B) (€)
Name and bu(smess address Description of services Compensation
Martin & Gifford, PLLC 301 N Main St, Ste 2200 Winston-Salem NC 27101 |Legal consult 212,070.
Campaign Connections 3801 Lake Boone Trail Raleigh NC 27607 [Consulting 114,376.
Cornerstone Solutions NC LIC 1101 Haynes St, Ste 003 Raleigh NC 27604-14%9|Consulting 158,967.

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 > 3
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990 (2015) North Carolina Association of Realtors Inc 56-0488849 Page 9
|Part VIii|| Statement of Revenue
' Check if Schedule O contains a response or note toany ne inthisPart VIl . . . . . . . ..o i C i .
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 2| 1a Federated campaigns . . . . . 1a
s g b Membershipdues . . . .. .. 1b
o
m.é ¢ Fundralsingevents. . . . . . . ic
% 5| d Related organizations . . . . . 1d
@ £| e Government grants (contributions) . . 1e
co
2 5| £ Allother contributions, gifts, grants, and
52 simifar amounts not included above . . 1f
8% 1,000.
‘Eg g Noncash contributions included in lines 1a-1f
85| hTotalAddimesta-1f .. ... ... L > 1,000.
g Business Code
g 2a Dues_& Assessments _ _ _ _|900099% 5,902,685.1 5,902,685. 0. 0.
< | b Event & Seminar fees__ _[900099 199,478, 199,478. 0. 0.
g ¢ Management services _ _ 1541900 104,227. 0. 104,227. 0.
& | 9 Sponsorships_ _ _ _ _ _ _ _ 900099 117,316. 117,316. 0. 0.
gl e
'g: f All other program service revenue - 309,047. 306,247, ___2,800. 0.
a g Total. Addfines2a-2f . . ... . . ......... *| 6,632,753. j
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . o ... > 180,189. 0. 0. 180,189.
4 Income from investment of tax-exempt bond proceeds . . ®»
5 Royaltles. . . . .... . ... ... ... ... ... > 20,876. 0. 20,876. 0.
(1) Real (1) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss) - . e e >
7 a Gross amount from sales of () Secunties (n) Other
assels other than inventory |1 . 027, 042. 7,042,
b Less cost or other basis
and sales expenses . . . 904,596.
¢ Gan or (loss) 122,446. 7,042.
d Netgammor(loss). . . . . ....... ...... > 129,488, 129, 488. 0. 0.
g 8a Gross income from fundraising events
£ (not including. . $
% of contributions reported on line 1c).
@ See PartIV,line18. . . . ... ... a
E b Less directexpenses . . . . .. .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
SeePartIV,lne19. . . . . ... .. a
b Less directexpenses . . . . .. .. b
¢ Net income or (loss} from gaming actvities . . . . . . . . >
10a Gross sales of inventory, less return
and allowances . . . ... .. .. a
b Less cost of goods sold . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code j
112 Insight_& Web_advertising{541800 43,782. 0. 43,782. 0.
b
e lTTTTTIIIIIIIIIT
d Allotherrevenue. . . . . . ... ..
e Total. Addlines1ta-11d. . . . . ... ... ... ... > 43,782. j
12 Total revenue. See instructions . . . . . . . ... ... | 7,008,088.] 6,655,214. 171,685. 180,189.
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015)

North Carolina Association of Realtors Inc

56-0488849

Page 10

|Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines

6b,

7b, 8b, 96, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising

expenses

1

10
11

g Other (if line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,lne21. . . . .. .. ... ...
Grants and other assistance to domestic
individuals See PartIV, fine22. . ... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 .
Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbe

In section 4958(c)3)(B). - . . . - - C e

Other salanes and wages

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..

Other employee benefits . . . . . . . . ...
Payrolltaxes . . . . . ... ... ... ...
Fees for services (non-employees)

e Professional fundraising services See Part IV, ine 17 .
f Investment management fees

(A) amount, list line 11g expenses on Schedule 0) . .
Advertising and promotion . . . . . ... ..

Office expenses
informationtechnology . . . - . . . . .. ..
Royalties -
Ocoupancy . « + « v v v v v v e e
Travel . . ... ...

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings - - .
Interest. . . . . ... ... ..
Payments to affilates .
Depreciation, depletion, and amortization . . .

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . .

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this line only if
the orgamization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . .

50,300,

454,226.

1,384,936.

51,800.

208,281.

147,751.

221,620.

29,461.

39,161.

1,775,

101.

190,441 .

681,392.

178,062.

223,372.

451,176.

387,450.

73,840.

12,219.

157,757

41,585

55,567

75,362.

5,717,635.

BAA

TEEAO110 10/12115

Form 990 (2015)




Form 990 (2015) North Carolina Association of Realtors Inc 56-0488849 Page 11
alance Sheet
" Check If Schedule O contains a response or note to any lne INthis Part X .« .« « « o v o v v v e v e e e e e e e . D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . ... .. . ... .. ..., 400.1 1 400.
2 Savings and temporary cash investments . . . ... . ... ... ... 3,663,373, 2 4,819,033.
3 Pledges and grants receivable,net . . . . ... ... ... oL oL 3
4 Accountsrecevable,net. . . . . . ... ... ... L. e 86,591.| 4 86,913.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L - o o1 . ones: compensaled employees tomplgte ..
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
& | 7 Notesandloansrecevable,net . .. ..... ... ..., 7
§ 8 Inventoriesforsaleoruse . . . ... .. ... ... . Lo ... 8
< | 9 Prepadexpensesanddeferredcharges . .. .............. 280,582.| 9 144,621.
10 a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . . ... .... 10a 3,020,7009.
b Less accumulated depreciaton . . . .. ... ... 10b 1,279,616, 1,795,701.]10¢ 1,741,083,
11 Investments — publicly traded securities . . . . . . . ... ... ... L. L. 4,804,112.] 11 4,604,105,
12 Investments — other secunties. See Part IV, line 11 . . . . . . .. ... ... ... 1,166,625, 12 1,190,913,
13 Investments — program-related See PartIV,lme 11 . . . . . . . . . ... ... .. 43,000.] 13 43,000.
14 Intangbleassets . . . . . . . . . .. .. Lo e e e 2,667.]14 2,000.
15 Otherassets SeePartlV,hne11 . . . . . .. .. .. ... . . ...... 15 18,475.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ..... 11,843,051.[16 12,650,553.
17 Accounts payable and accruedexpenses . . . . . . . ... ..o 40,558.[ 17 102,522.
18 Grantspayable . . ... .. ... .. 0 L. L e e 18
19 Deferredrevenue . . . . . . . L L L. L e e e e e e e e e e e e e e 1,415,624.] 19 1,569,008.
20 Tax-exemptbondliabiliies . . . . . . . . . . . . . ... o0 L.,
3 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . .. ..
:=£| 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
E Complete Partllof Schedule L. . . . . . . . . . . ... .. ...
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through 25 . . . e e ..
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . . . . ¢ . i i i e e e e e e e 10,386,869.] 27 10,979,023,
E 28 Temporarlyrestrictednetassets . . . . . . . . .. .. ... .0 ...
o | 29 Permanentlyrestrictednetassets . . . . . .. ... oL Lo oL
é Organizations t_hat do not follow SFAS 117 (ASC 958), check here > I:I
" and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... L L.
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ...
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .
§ 33 Totalnetassetsorfundbalances . ... ...................... 10,386,869.] 33 10,979,023.
34 Total labilites and net assets/fundbalances . . . . . . . ... ... ........ 11,843,051.] 34 12,650,553.
BAA Form 990 (2015)
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Form 990 (2015) North Carolina Association of Realtors Inc 56-0488849 Page 12

Reconciliation of Net Assets
Check If Schedule O contains aresponse ornote toany lineinthisPart XI . . . . . . . . .. ..o o 0o oo oo oo I_l

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . e 1 7,008,088.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . oo e e 2 5,717,635.
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . . . o L o e e 3 1,290,453.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) . . ... . ... ... 4 10,386,869.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ..o e e 5 ~-327,532.
6 Donatedservicesanduseoffacilittes . . . . . . . . o L e e e e e e e 6
7 INVeSIMENt @XPeNSEeS . = « v+ v v v e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . L L L oL e e e e e e e e 8 -370,767.
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . .. .. ... . ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)) - - & o o e e e e e e e e e e e e e e e e e e e e e e e 10 10,979, 023.

[BaLXII Financial Statements and Reporting

Check If Schedule O contains a response ornote toany lineinthisPart XIl . . . . .. ... ... .......

1 Accounting method used to prepare the Form 990. DCash Accrual I:IOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explamn
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . ..
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

Ij Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ... ...

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

Separate basis Consolldated basis DBoth 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 compllation of its financial statements and selection of an independent accountant? . . . . . . .. .. ... ... 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? . . . . .. .. e e e e e e e 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 undergosuchaudits . . . . . . .. ... ... . 3b

BAA Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities |_ome e tsaso0er
{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ,
*> Information about Schedule C (Form 990 or 990-EZ} and its instructions
Internal Rovenus Seviee is at www.irs.gov/form990. L Inepesior.

If the organization answered "Yes,’ on 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,’ on 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 11-B
L4 Sgﬁt'ﬁ'}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1l-B Do not complete
If the organization answered Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c ‘
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lli

Name of organization Employer identification number

J,D.n to] MJJII

North Carolina Association of Realtors Inc 56-0488849

IPacAY| 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 Poliical eXpendifureS . . . . . . . . o L i e e e e e e e e e e e e e e e e e e
3 VOINEEINOUIS + = &+ o o i e e e e e e e e e e e e e e e e e e e e e e e e e e
RATHEBY Complete 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 . . . . .. ... ...... L]
2 Enter the amount of any excise tax incurred by organization managers under section49585 . . . . .. ... ... » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . .. . ... ... e e DYes DN°
daWasacomection Made? . - . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes, describe in Part IV
ﬁ]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCHON ACHIVILIES « « « v« v o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » S
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
N 17D & v o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >S5
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . .« .« v v v vt v i vt i e DYes |:|No

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 organization, such as a separate
segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part 1V

{a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
) Y e it
@ e
® o bFe——
@w e —
s ke
®© o bee——————m -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule € (Form 990 or 990-€2) 20156 rth Carolina Association of Realtors Inc 56-0488849

Page 2

Partll-A _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the fillng 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 » D if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures orgarhiling ots
(The term 'expenditures’ means amounts paid or incurred.) 9

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . - . . . . . . .

b Total lobbying expenditures to influence a legislative body (directlobbying) . . . - . . . . . ..

c Total lobbying expenditures (addlnes1aand1b) . . . . . . . ... . ... ... .. ...

d Other exempt purpose expendifures . . . - .« . . .o e e e e e e e e e

e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . .. .. ...

f Lobbying nontaxable amount Enter the amount from the following table in

bothcolumns. . . . . . ... . e e e e e e
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 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 ‘

g Grassroots nontaxable amount (enter 256% oflme 1) . . . . . ... ... .. ...

h Subtract line 1g from Iine 1a If zeroorless,enter-0- . . . . . . .. ... ... . ....

i Subtract ine 1f fromline 1c Ifzeroorless,enter-0- . . . . . .. . ... ... .. .....

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section4911taxforthisyear? . . . . . . . . . ... L e e e e e e e e

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 (b) 2013 (c) 2014 (d) 2015
year beginning in)

(e) Total

2 a Lobbying nontaxable
amount. . . . . .. ..

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . . .

e Grassroots ceiling
amount (150% of line
2d, column (e)) - - . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2015
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Schedule € (Form 990 or 990-EZ) 2015North Carolina Association of Realtors Inc 56-0488849 Page 3
:BartisB| 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 on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 Dunng 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.

aVolunteers? . . . . . . e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadvertisements? . . - . . . . .t L e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . .. L oo o e
e Publications, or published or broadcast statements? . . . . . . . ... .. ... ... ... ...,
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . oo oo
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . .. . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otherachivities? . . . . o o o o e e e e e e e e e e e e e e e e e
j Total Addlines1cthrough 1i. . . . .« o o o v i it e e e e e e e e e e
2 a Did the activities 1n line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . . .
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . . . .. ... ... ... ...
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . .. .. ... ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . ... o 0oL, 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. . . ... ... 3 X

[PEGC IHE | 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 lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . oL 0 L0 0 d d e e e e e e 1 5,882,636.

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).

ACUMENEYEAL - - - v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a 1,819,918.
b Carryoverfromlastyear . . . . . . . . o i e e e e e e e e e e 2b 1,921, 644.
cTotal . o e e e e e e e e e e e e e e e e e e e e 2¢ 3,741,562,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductble section 162(e)dues . . . . . . . . . 3 3,564,877.

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
eXpenditUFE MEXEYEAr? » + + ¢ v v v o v v e e n e e e e e e e e e e e e e e e e 4 176,685.

Taxable amount of lobbying and polifica!l expenditures (see instructions) . . . . . . . . . .o 5 0.
iRVl Supplemental information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part li-A, ines 1 and
2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2015
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| 2015
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SCHEDULE D Supplemental Financial Statements
(Form,990) ° » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.  |i=astrist
Name of the organization Employer identification number o
North Carolina Association of Realtors Inc 56-0488849 ‘

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . ... ..
Aggregate value of contributions to (during year) . . . . |
Aggregate value of grants from (during year) . . . . . . \
Aggregate value atendofyear . . . . . . . ..

a AN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
impermissible private benefit? . . . . . e - DYes D No

Conservation Easements.
Complete If the organization answered 'Yes’ on 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) HPreservatlon of a hustorically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

l:L Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .« . ot i o et e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . oo o0 2b
¢ Number of conservation easements on a certified histonc structure included in(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . .. o0 e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement 1s located »>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . .. .. .. .. . oo Lo 00, DYes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses Iincurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
"$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(I)? .« - « o o v v i e e e e e e e e e e e e e .. DYes |___J No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 8.

1 a 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an,
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) Revenueincluded on Form 890, Part VI, line 1 . . . . . . . . . oo oot i i it e e e »S
(i) Assetsincluded N Form 990, Part X . . . . . . o v i o e e e e e > S

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 Revenue included on Form 980, Part VI, ine 1 . .« . .« o v o v v i it e e e e e N )
b Assetsincluded In Form 990, Part X . . . . . .« .« . i e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




ScheduIeD(Form 990)2015 North Carolina Association of Realtors Inc 56-0488849 Page 2
& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 growde a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art 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 collecton?. . . . . . . .. ... .. D Yes D No
vl Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, Part X?. . . . . L e e e e e e e e e e e e e e e e e e e e D Yes DNO

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table

Amount
cBeginningbalance . . . . . ... L L o e e e e 1ic
dAdditionsduningtheyear - . . . . . . ... L. L L0 L e e 1d
e Distrbutions duning theyear . . . . . . . . ... ... .. e e e e 1e
fEndingbalance. . . . . . . . .. L e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . |_] Yes No
b If 'Yes,' explan the arrangement in Part XIll Check here If the explanation has been providedonPart XIl . . . . ... ... .. H

ndowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facnhtles
and programs . . . . . A

f Administrative expenses
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Temporarily restrnicted endowment > %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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

organization by. Yes No
(i) unrelatedorganizalions . . . . . . . . . . .o Lu e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . L L L L e s e e e e e e e e e .|3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ..., 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on 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 {c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . . .. o o 290,904. 290,904,
bBuldings . . . . . e e .. 2.169,387. 762,695, 1,406, 692.

¢ Leasehold improvements. . . . . . . ... ..
dEqupment . . . . .. ... Lo, 548, 500. 510, 300. 38, 200.
eOther. . . . . . . . . L 11,918. 6,621. 5,297,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10¢.) . . . . . . . . . . . . .. > 1,741,003.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 North Carolina Association of Realtors Inc 56-0488849 Page 3

\Part VII |In\(estments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .. ... ... .....
(2) Closely-heldequityinterests . . . . . . . .. .. ....
3 other
(A) JPMorgan Mortg Backd Sec Funds 1,190,913. |FMV

Total (Column (b) mus! equal Form 990, Part X, column (B) lne 12) . . » 1,190,913. J

|Part Vil |Investments — Program Related.
Complete if the organization answered 'Yes’ on 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

(1)
2)
3)
4)
(5)
(6)
{7)
(8)
9
_(10)
Total. (Column (b) must equal Form 990, Part X_column (B) hne 13). . » J

[Part IX | Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
2)
(3)
“)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 15) . . . .« . . . . . . . . o i >

lPart X | Other Liabilities. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hiability (b) Book value
(1) Federal income taxes
)
3)
4)
)
(6)
{7)

(8)
9
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) lne25) . . . »
2_ Liability for uncertamn tax positions In Part XM, provide the text of the footnote to the orgamization’s financial stalements that reporis the orgamization's hability for uncertain
lax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart Xti. . . . .. . ... .. ... ... ... ...,

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Page 4

IRARXII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
" Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . . . . . . . . .. e e e 2a

b Donated services and use of facilibes . . . . . . . . ... ... .. 2b

c Recovenes of prioryeargrants . . . . . .. ... .. ... .. | 2¢

d Other(DescnbemPart Xl ) . . . . . .. ..o oo v it 0 o 2d

eAddlnes2athrough2d . . .. ... .... ... ... ... e e e e 2e
3 Subtract line 2e fromlne1. . . . . .. .. . e e e e e e e e e e e ... 3
4 Amounts included on Form 990, Part VIl|, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil,ine7b . . . . . . ... 4a

b Other (Descnbe mPart XIll') . . . . . .. .. ... ..., 4b

cAddiinesdaanddb . . . . . . L L L L e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . . . . ... ... . ... 5

RGPl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .. .. ..o 0 Lo oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesand use of facitties . . . . . . . ... ... o 000 2a

b Prior year adjustments . . . . . .. .. ... ... e e e e e e 2b

COtherlosses . - « -+« v v v i e e e e e e e e e e e 2¢

d Other (DescnbeinPart XII) . . . . . .. ... ... ... ... 2d

eAddlines2athrough2d . . . . . . . . . . ... ... . o e e e oo .| 2e
3 Subtracthne2efromiine1 . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . . . 4a

b Other (Descnbe nPart XIIl) . . . . . . . . o oo it s 4b

CAddlinesd4aanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . .. . . .. 5

B2l Supplemental Information.

Provide the descniptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, ine 2; Part X, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

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 1s subject to unrelated

business income taxes for royalties received from NCAR Service

Corporation, rent, advertising and management services provided in

excess of related expenses. At December 31, 2015 and 2014, there was a

federal net operating loss carryforward of $379,860 and $321,599,
respectively, and a state net operating loss tax carryforward of

$336,460 and $278,199, respectively. The net operating loss

carryforwards begin to expire in 2025 for federal purposes and 2020 for
state purposes. NCAR’s wholly-owned subsidiary 1s subject to federal
and state corporate income taxes. At December 31, 2015, NCAR Service
Corporation had no federal tax liability. The organization’s policy is
to evaluate all tax positions to i1dentify those that may be considered

BAA Schedule D (Form 990) 2015
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Schedle D (Fofm 990) 2015

North Carolina Association of Realtors Inc 56-0488849 Page §

RartXIlIE Supplemental Information (continued)

Pt X, Line 2

uncertain. All i1dentified material tax 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, 2015, there were
no uncertain tax positions. The tax returns for the organization and
1ts 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.

BAA

TEEA3305 06/03115 Schedule D (Form 990) 2015



(5102) (066 W04) | 3Inpaysg SHYOLL  LOBEVIIL 066 W04 10} SUOIIONIISU| dY} 33s ‘@d1ION JOV Uollonpay yJomiaded 104 yvg
.............................. T+ - - - -a|qe) | oull oy Ul palSI| SUOHEZIUEDIO JAYI0 JO JOQUINU (8]0} JajUT €

P A L A RN N RN a|ge} | aul ay} Ul pajsi| suoneziuebio Juawuiarob pue (£)(9)|0G UoNDas JO Jaquinu |ejo} Jeug 2

ToTINgIXIU0D 000 0T IZG| 06902G1-9¢ TT909 1I ObeoTuD

UOTINQTIIUOD ~00070¢ (€Y (0) 0G| 60189v7-9¢ TT909 II ObesTud

{19yjo
aguesisse Jo 9oUBJSISSE YSED-UoU ‘fesiesdde ‘AW ‘§ooq 9ouB)sIsse a|geaiidde i JawwaoB Jo
jueub jo asoding (y) Jo uopduosaq (B) uonen|eA o poyisy (4, yseo-uou jo junowy (a) juelb yseos jo junowy (p) uonaas Oyl (9) NI3 (a} uoneziuesso jo ssaippe pue aweN {e) b

‘pepasu si 8oeds [euonippe JI pajeoslidnp aq ued || Wed "000°'G$ UeY) aiow paniadal jey) juaidiosl Aue 1oy 'Lz aull ‘Al Bed '066 W.o4
uo so\, pasamsue uoneziuebio ay) yi als|dwo) *SjuswWUILBAOS d3sawog pue suofjeziuebiQ sisawo(q 0} adueISISSY 49Yl0 pue sjueId [[)ieq

S9JBIS Pajiun sy} Ul spuny juelb jo asn ay) Builojiuow Joy sainpasosd s,uoneziueblo syy A| Ued U 8quaseq g

oN D mw>m ........................... e e e e e £ 9OUEISISSE O SJUBIB BY} PIEME O} PASN BLIBIUD UOIDS|3S BU)
pue ‘aouejsIsse o m:._m.a |y} 104 b:_n_m__w wwmur_m._m 8yj ‘soue)sisse Jo sjuesb Y} JO junowe ayj sjenuelsqns o) spL0dals uiejuiew uoneziuebio ayisaoqg

99UB)SISSY puk Sjuel9 UO UOIBW.IOJU] [e4auds) [} 1ed |
6788870-9G DU SA031[€8d JO UOIJBTOOSSY BUT[0A8) UJIAON

19quinu uojjedjyuep sekojdwg uonjeziueBio ay) jo aweN
‘066 W04 /AOB "SII"MMM YR S1 suolonlisul sy pue (066 Wi04) | SINPIYIS INOYE UOIIRWION] « EMMMMMPmaHMNanLNﬁ%wﬁ
066 1104 O} YOENY «
. 'ZZ 10 LZ dul| ‘Al Wed ‘066 W04 uo (S9), palamsue uoneziuebuio ayy J w.._.w_nEOU
- G102 $38je)g pajiun ayj ul S|enpiAlpuU] pue ‘SjuaWUIdA0L) (066 wi04)
Lvo0svss oneno | ‘suoljeziuebiQ o) aouej}sISSy J19YjO pue sjuels) 1 37NA3HOS




(5102) (066 waod) | sNpaydsg

SL/v0/LL 206€VIIL

Q0UB)SISSE ysea-uou jo uopduosag (j)

(1oyio ‘fesieadde ‘AN
‘yoogq) uofien|ea jo poualy (e)

QDUE]SISSE YSBeI-uou
Jounowy (p)

jueib yses
Jo junowy (o)

suaidioal
jo 1aqunN (q) aoueysisse Jo yuelb jo adAy (e)

[l Hed 2z aull ‘Al UBd ‘066 W04 UO SO A, paiamsue uoneziuebio ay; ji 819|dwo) "sjenplAlpu] dsawo(g 03 3duelsissy Jayio pue sjuels [iipIeds

‘papasu si 9oeds |euoiyppe i pajediidnp aq ued

67888V0-9G

DUT SIO0]3TesYy JFO UOTIRTIDOSSY BUTTOIR)D YJION (5102) (066 wi04) | 8|NPaYOs



SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information | oMBNo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.
» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

56-0488849

North Carolina Association of Realtors Inc
Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these rtems

D First-class or charter travel

I:I Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

DHousmg allowance or residence for personal use
DPayments for business use of personal residence
Health or social club dues or initiation fees
DPersonal services (e g , maid, chauffeur, chef)

.
|
1
i
!
i
|
|

reimbursement or prowvision of all of the expenses descnbed above? If ‘No,’ complete Part liltoexplan . . . . . . . ... ...

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 inline1a? . . . . . ... ... ...

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/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 lll

Compensation committee
|:| Independent compensation consultant
Form 990 of other arganizations

ertten employment contract
Compensatlon survey or study
Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . . oL e e e

b Participate In, or receive payment from, a supplemental nonqualffied retirementplan? . . . . . . .. ... ... ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . ..o oL
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
@Theorganizaion? . . . . o« c vt o i i i e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. - . . . . . . L L . e e e e e e e e e e e e e e e e e
If 'Yes’ to line 5a or b, describe in Part |l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganiZation? . . . . & o v v i i v e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . v .t Lo e e e e e e e e e e e e e e e et e e e
If 'Yes' on ine 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,'describeinPartfll . . . . . .. . ..o oo n oo oo

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

9

If'Yes, describe INPart Il . . . o v o i it e e e e e e e e e e e e e e e e e e e e e e e e e 8

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 534958-6(C)7 - + « &+« t o e v e e e e e e e e e e e e e e e e e e e e e e e e e e e 9

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

Schedule J (Form 990) 2015

TEEA4101  10/11/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545:0017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organtzation North Carol ina Assoc i at ion o f Employer identification number
Realtors Inc 56-0488849

Form 990, Part VI - Additional Information

Question 15: For the compensation process for the top official, the
Administrative 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 11lb - 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 1l2c¢c - 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. Schedule O (Form 990 or 990-EZ) (2015)

naa
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the orgarizatio Employer identification number

North Carolina Association of 56-0488849

Form 890, 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.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Book / Tax Depreciation Difference $ 7,254

Total [ 7,254

Page 1 of 1
Schedule O (Form 930 or 990-EZ) (2015)

DAA
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Schedule R (Form 990) 2015 North Carolina Association of Realtors Inc 56-0488849

Page 5

VIl Supplemental Information
: Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/01/15 Schedule R (Form 990) 2015



