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990 Return of Organization Exempt From Income Tax OMB No, 16450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) J L

Daparimant of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Reveriue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning , and ending
B Checkif applicable: C Name of organization North Carolina Association of D Employer Identification number
D Address change Realtors Inc
D Name change Doing business as 56-0488849
MNumber and street {or P.O. box if mail is nol delivered to sireet address) Reom/isuite E Telephone number
D Initial return 4511 Weybridge LN 336-294-1415
Fina! return/ City or town, state or province, counlry, and ZIP or foreign poslal code
= terminated Greensboro NC 27407-7877 G _Gross receipts § 19,971,497
| | Amended return F Name and address of principal officer: —
[I Application pending Andrea Bushnell H(a) Is lhis a group return for subordinates? ’_l Yes @ No
4511 Weybri dge Lane H(b) Are all subordinates included? I_l Yes D No
Greensbo O NC 2 7 4 0 7 If "No," attach a list, See instructions
| Tax-exempt stalus: I | 501(e)(3) |XI 501(e)  ( 6 ) (inserino) [_] 4947(a)(1) or JI—| 527
J  Websit www.ncrealtors. org Hic) Group exemplion rumber
K Form of arganization: ﬂ Corporation m Trust [_| Association !—| Other | L Yearofformation:. 1935 | M State of legal domicile: NC
Summary
1 Briefly describe the organization's mission or most significant activities:
g See Schedule O
S|
£
O | e =
8 2 Check this box if the organization discontinued its operatlons or dlsposed of more than 25% of |ts net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 149
& | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 149
E § Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 42
2 6 Total number of volunteers (estimate if necessary) o B B B o 6 0
7a Total unrelated business revenue from Part VIlI, column (C), line 12 N B N B 7a 188,982
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i i ; 7b 187,982
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) N _ 233,947 155,900
% 9 Program service revenue (Part VI, line 2g) N N - S 11,814,841 12,914,636
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) L 417,034 798,130
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) N 25,824 5,811
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 12,491,646 13,874,477
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) N 1,121,081 1,953,476
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - 4,287,774 4,519,890
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) i - 0
:-’- b Total fundraising expenses (Part IX, column (D), line2s) 0
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) - ' _ 5,393,483 8,735,104
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) - 10,802,348 15,208,470
19 Revenue less expenses. Subtract line 18 from line 12 L 1,689,298 -1,333,993
5 § Beginning of Current Year End of Year
% 20 Total assets (PartX, line16) N S 33,550,303 32,696,714
<%l 21 Total liabilities (Part X, ine2ey - 4,743,651 4,526,168
%’g et assets or fund balances. Subtract line 21 from line 20 5 .. . 5 28,806,652 28,170,546

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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here Andrea Bushnell CEO (non-vote)

Type or print name and litte

Preparer's name Preparer's signature Dale Check D if| PTIN
Paid Janice E Steede CPA Janice E Steede CPA 08/07/25] self-employed | P00005661
Preparer | ¢ nams Robertson Neal & Company, LLP Firm's EIN 56-1393362
Use Only PO Box 1269

Firm's addross High POint, NC 27261-1269 Phone no, 336-841-2198
May the IRS discuss this return with the preparer shown above? See instructions N A A |}E| Yes rl No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA
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o24) North Carolina Association of 56-0488849 Page 2
Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Part lll i i = g s J

1 Briefly describe the organization's mission:

success.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? , o o ] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . S ——— [ ves B No

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 $ 15,208,470 including grants of $ 1,953,476 ) (Revenue §$ 12,914,636 )

Promoted common business interests of over 56,300

4b (Code: )} (Expenses $§ , including grants of $ . } (Revenue $ B )
N/A
4¢ (Code: ) (Expenses § S including grants of $ ) (Revenue 3 N o )
N/A

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 15,208,470
DAA Form 990 (z024)
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Form 990 (2024) North Carolina Association of 56-0488849

Page 3

"PartlV.  Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A B . B = . . w
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
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 | o L _ .

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il - B

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Ilf

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiif
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV o _ o .

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V R . o L
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VN, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI e il AR S S S T
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil N - .
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill o o
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, PartiXx . o
e Did the organization report an amount for other liabilities in Part X, line 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 positions 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 Xl and Xii . Sas e, i i S S T, B S ip .. .
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!! is optional
13  Is the organization a school described in section 170(b){(1)(A)(ii)? If “Yes,” complete Schedule E
14a Did 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, Parts | and 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 Il and IV _ . L -
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 litand IV -
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions N
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il _ N .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll ... B . . . L . e
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 |, Parts | and Il .. i

Yes | No

11a| X

11b

11c

11d

ol o T B

11e

11f

L o

12a

12b| X

13

P

14a

]

14b

15

16

17

18

19

CatEa N o | R | I -

20a

20b

21 | X

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Association of 56-0488849 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land llI 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 3 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg prmcupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25¢ . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time durlng the year'? - - 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
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 prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! o 25b
26 Did the organization report any amount on Part X, I|ne 5or 22 for recetvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . B - -
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Partiyy 28a X
A family member of any individual descrlbed in line 283'? lf "Yes " complete Schedule L Part /V 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Partty 28¢ X
29 Did the organization receive more than $25 000 in noncash contrlbutlons'7 If "Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 lf "Yes ” complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
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? /f “Yes,” complete Schedule R Pan‘ I, 1,
orlV,andPart V, line 1 o N R R 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an enttty that is nota related organlzatlon
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 on Schedule O for Part VI, lines 11b and
19? Note: All Form 980 filers are required to complete Schedule O. ) 38| X
Statements Regarding Other IRS Filings and Tax Compllance -
Check if Schedule O contains a response or note to any line in this Part V . |_|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable N N - 1a | 49
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . b | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Agsociation of 56-0488849 Pagz 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3
Statements, filed for the calendar year ending with or within the year covered by this return 2a 42
b Iif at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedlule O -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes,"” enter the name of the foreign country N B B B B B ) B B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or b, did the organization file Form 8886-T? o 3 o o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If*Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? B , - R
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? o
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh it was
required to file Form 82827 B B B B B
d If “Yes,” indicate the number of Forms 8282 flted durmg the year - N | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B o
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ; 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in Ileu of Form 10417
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . - o 13b
¢ Enter the amount of reserves on hand _ - [13c
14a Did the organization receive any payments for mdoor tanning services durmg the tax year'7 . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule o] 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? _
If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If "Yes " complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Association of 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVi . e T |X|_

Section A. Governing Body and Management

1a

(S -

7a

N
Enter the number of voting members of the governing body at the end of the tax year - - 1a | 149 e
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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent o L 1b | 149
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? )

Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person? L

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

Did the organization have members or stockholders? . = - - o

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? _ R 7a
Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the followmg
The governing body? ) , L B
Each committee with authority to acton behalf of the govermng body'7 ) |8 | X
Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the arganization's mailing address? If "Yes," provide the names and addresses on Schedule O . 9 X

D (| W

A Pl Pl

Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? o . . y - 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to confhcts” 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done - - . o o o B 12¢
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destructlon pollcy'7

e

Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official o D o
Other officers or key employees of the organization P = _ mm 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed None
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website @ Another's website @ Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Association of 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 to any line in this Part VIl . i, L
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(C)
) (8) Position (0) () )
Name and title A;]/erage é‘:’il‘:‘z::::g:z;eitsh:;; r:; Repor*tab:e Reportab[l_e Estimafledhamounl
P, | ofeersindec | neron pi e
p(list anyk Q 1218 1% Zl 3 organfizati;: (W-2/ orgafnizalioln; (?N—2l frzm (h;
hours for 21818 |2 |25 3 1099-MISC/ 1099-MISC/ organization and
related %g s |3 Bl 8 1099-NEC) 1099-NEC) related organizations
organizations " .E_. 5 g E
below G| 5 2 B
dotted line) 8| & 2
8 g
(hAndrea Bushnell
| 40.00
CEQ (non-vote) 0.00 |X X 523,687 0 40,4€2
(2Bryan M. Jenkinsg
40.00
CFO 0.00 X 206,831 0 27,930
(3)Pam Melton
40.00
VP Advocacy 0.00 X 202,108 0 18,1€7
(4)Jessica Hughes
40.00
Co0 0.00 X 195,917 0 19,8¢€8
(5)Caitlin Thompson
40.00
Chief Legal Officer 0.00 X 176,534 0 26,313
(6)Sara McKenzie Allen
40.00
VP Comm & Marketing 0.00 X 162,199 0 18,077
(7)Mary T Lowe
40,00
VP Member Engagement | 0.00 X 134,904 0 7,033
(8) Katharine Wendt
40.00
Dir Political Operat | 0.00 X 114,263 0 17,089
(99Kristin Nash
40.00
Direct Pol Fundrais 0.00 X 113,363 0 15,504
(10)Donna Peterson
40.00
Executive Assistant | 0.00 X 104,583 0 15,214
(1 Kellie Adams
o 2.00
Director 0.00 | X 0 0 0

Form 990 (2024)
DAA
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56-0488849

Page 8

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

(C)
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/lruslee) compensation compensation of other
per week — from the from related compensation
(list any ia 2 { rif EE I organizalion (W-2/ organizations (W-2/ from the
hours for 3= E § @ Eﬁ % 1099-MISC/ 1099-MISC/ organizalion and
related 85| 'Ea_) 8g| 1099-NEC) 1099-NEC) related organizations
organizations | 5| 2 ~(<°D 3
below % g @ g
dotted line) @ g %
(12) Brittany Allen
(12) gt Q0.
Director 0.00 |X 0 0
(13) Samantha Alle¢n
(13) | =2.00
Director 0.00 | X 0 0
(14) Karen Allred
asy . ..2.00
Director 0.00 |[X 0 0
(15) Marvette Artis
as S 2.00
Director 0.00 [X 0 0
(16) Christina Asbury
e . 2.00
Director 0.00 |X 0 0
(17) Dennis Bailey
an | 2.00
Director 0.00 | X 0 0
(18) Robert Baker
8 2.00
Director 0.00 | X 0 0
(19) Aric B. Beals
(19) o . 2.00
Director 0.00 | X 0 0
1b Subtotal .. . ... . . . o 1,934,389 205,697
¢ Total from continuation sheets to Part VI, Section A
d Total (add lines1band1¢) . N 1,934,389 205,697
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

for services rendered to the organization? /f “Yes," complete Schedule J for such person ... ...

I_Yes

Section B. Independent Contractors

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

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

(A)
Name and business address

B
Description of services

€
Compensalion

Martin & Gifford, PLLC 301 N |[Main Street, Suite 2200

Winston Salem NC 27101 Legal consult 336,954
Cady Thomas Consulting, LLC 2009 Fairview Rd, Suite 6523

Raleigh NC 27628 Consulting 206,831
Washington Duke Inn & Golf Club 3001 C¢ameron Blvd

Durham NC 27705 Other services 116,050
Wilmington Convention Center PO Box 1379

Wilmington NC 28402 Other services 103,776

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

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Association of 56-0488849 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII - - : = - |_
(A) (B) (C) (D)

)

Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sactions 512-514

-E gl 1a Federated campaigns N 1a
gg b Membership dues - 1b
w<| ¢© Fundraisingevents . 1c
gﬁ d Related organizations B 1d 155,900
) E e Government grants (contributions) 1e
5‘2 f Al olher contributions, gifls, grants, '
5 g and similar amounts not included above .. .. 1f
% 5 9 Noncash conlributions included in
‘S'.g lines 1a-1f . i L 1g [$
O @ h Total. Add lines 1a—1f.
Business Coda
8 2a Dues & Assessments - 900099 12,040,719| 12,040,719
24 b Other Program Service Revenue 900099 385,664 385,664
‘gg ¢ Event & seminar fees N 541900 232,990 232,990
gé d Management services 900099 183,171 183,171
|:|9: e Ssponsorships 900099 72,092 72,092
f All other program service revenue e
g Total. Add lines2a-2f . ... ... . . 12,914,636}
3 Investment income (including dividends, interest, and
other similar amounts) B _ R _ 706,793 706,793
Income from investment of tax-exempt bond proceeds
5 Royalties . L .
(i) Real {ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc, or {loss) 6¢
d Net rental income or (loss) . o =3
7a Gross amountfrom (i) Seaurities (ii) Other
sales of assetls
other lhan invenlory | 7@ 6,188,357
g b Less: costor other
§ basis and sales exps. | 7h 6,097,020
& | c¢ Gainor (loss) 7c 91,337
E d Net gain or (loss) AR e
O | 8a Gross income from fundraising events
(notincludng $
of contributions reported on line
1c). See Part 1V, line 18 . | s8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundraisingevents .. ... ... ... ... )
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses o 9b
¢ Net income or (loss) from gaming activities . ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or {loss) from sales of inventory ... .
» Busingss Code
So[11a Insight & Web Advertising 541800 5,811 5,811
S b
s d All other revenue e R
e Total. Add lines 11a—11d . .. e, L 5,811}
12 Total revenue. See instructions .. .. ... . 13,874,477 12,822,802 188,982 706,793

Form 990 (2024)

DAA
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Form 990 (2024) North Carolina Association of 56-0488849 Page 10
arf1X:  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 PartIX _ B ) » ) |_!_
Do not include amounts reported on lines 6b, b, Total gtg)enses Progra(n?Lervice Manag((a?n)ent and Funcglr:;)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governmenls, See Part IV, line 21 B 1 7 946 7 337 1 y) 946 ) 337
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 7,139 7,139
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees 1,535,742 1,535,742
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 2,984,148 2,984,148
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes D
11 Fees for services (nonemployees):
a Management 16,698 16,698
b Legal 473,841 473,841
¢ Accounting ... 48,773 48,7173
O LODOYING. o o s i 545 s b mcccns
e Professional fundraising services. See Part |V, line 17
f Investment management fees - 74,840 74,840
g Other. {Ifline 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 191,133 191,133
13 Office expenses o 548,135 548,135
14 Information technology 201,344 201,344
15 Royalties
16 Occupancy 172,320 172,320
17 Travel L 481,907 481,907
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 841,170 841,170
20 Interest B B
21 Payments to affiiates =~~~
22 Depreciation, depletion, and amortization 205,882 205,882
23 Insurance _ - - 67,308 67,308
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Issue advocacy 4,574,153 4,574,153
b Forms software for member 728,582 728,582
¢ PAC admin expense 109,018 109,018
e Allotherexpenses _
25 Total functional expenses. Add lines 1 through 24e 15,208,470 15,208,470 0
26 Joint costs. Camplete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ_\ if
following SOP 98-2 (ASC 958-720) ,
DAA Form 990 (2024)
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Form 990 (2024) North Carolina Asgssociation of 56-0488849 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X _ . |—|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 400] 1 400
2 Savings and temporary cash investments 14,467,025| 2 13,054,336
3 Pledges and grants receivable, net 3
4 Accounts receivable, net N - - N 133,898 4 77,430
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons -
6 Loans and other receivables from other disqualified persons (as defined
[} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse 3 8
9 Prepaid expenses and deferred charges 510,510| 9 488,884
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,489,101}
b Less: accumulated depreciation L 10b 2,361,877 7,239,491] 10¢ 7,127,224
11 Investments—publicly traded securities L 11,194,979 11,944,440
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 4,000 4,000
14 Intangible assets -
15 Other assets. See Part IV, line 11 - .
16 Total assets. Add lines 1 through 15 (must equal line 33) ....... 33,550,303 32,696,714
17 Accounts payable and accrued expenses 191,584 276,716
18 GCrants payable
19 Deferred revenue 4,552,067 4,249,452
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons
= |23 Ssecured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties )
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - - 25
26 Total liabilities. Add lines 17 through 25 5 4,743,651 26 4,526,168
Organizations that follow FASB ASC 958, check here @ i
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 28,806,652 27 28,170,546
@ |28 Net assets with donor restrictions . . . .
g Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds o
g 30 Paid-in or capital surplus, or land, building, or equipment fund
& | 31 Retained earnings, endowment, accumulated income, or other funds
g 32 Total net assets or fund balances [ 28,806,652 32 28,170,546
33 Total liabilities and net assets/fund balances .. 33,550,303 33 32,696,714

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Association of 56-0488849

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .

[

Total revenue (must equal Part VIIl, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 . . . i
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

O W oo NG A WO -

[

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equ.él Part X, line

13,874,477

1
2 15,208,470
3 -1,333,993
4 28,806,652
5 697,887
6
7
8
9
10 28,170,546

32, column (B)) . . . - - 3
- Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

L

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual u Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a 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.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? N
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . - = _ o 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 on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Association of 56-0488849

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (B) (F)
Name and title Average box, unless person is both an Reportable Repontable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from lhe from related compensalion
(list any 33 @_ g E & E‘ organization (W-2/ organizalions (W-2/ from lhe
hours for 3’& E E ] E’:‘ﬁ g 1098-MISC/ 1099-MISC/ organization and
related §5| g tsl g 1099-NEC) 1099-NEC) related organizations
organizations | " 5| <<°D 3
below 2| ¢ o© ot
dotted line) °| g 8
&
(20) Candice Belk
(12) L | .2.00
Director 0.00 [ X 0 0 0
(21) Susan Bible
(13) . .]..2.00
Director 0.00 | X 0 0 0
(22) Olita Boomne
a9 2.00
Director 0.00 |[X 0 0 0
(23) Koren Bowman
as . 2.00
Director 0.00 | X 0 0 0
(24) Maren Brisson
(18) N N ]l . 2.00
Director 0.00 |X 0 0 0
(25) Julie Broadway
L R 2.00
Director 0.00 | X 0 0 0
(26) Jeb Brown
(19) | 2.00
Director 0.00 | X 0 0 0
(27) Leigh Brown
a . |..2.00
Past President 0.00 | X X 0 0 0
1b Subtotal . v - T -
¢ Total from continuation sheets to Part VI, Section A |
d Total (add lines 1b and 1c¢) & 5 2 2 i
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - - .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual

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

Section B. Independent Contractors

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

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

(A) B
Name and business address Description of services

©)
Compensation

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

DAA

(2024)

Form
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Form 990 (2024) North Carolina Association of 56-0488849 Page 8
PartVll.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
(A} (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — - from the from related compensation
(list any ia. _3, % 5 g% g organization (W-2/ organizations (W-2/ from the
hours for s3| E|8 |2 |28 % 1099-MISC/ 1099-MISC/ organizalion and
related 86 g ’3 8§ B 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| ~‘<c; 3
below % g © §
dotted iine) el g &
&
(28) Rachel Brown
(12) e o 2.00
Director 0.00 | X 0 0 0
(29) Steven Bryant
(13) 2.00
Director 0.00 | X 0 0 0
(30) Cindie Burns
(14) 2.00
Director 0.00 | X 0 0 0
(31) Brooke Cashign
asy 2.00
Director 0.00 | X 0 0 0
(32) Bradley Cohen
(16) 2.00
Director 0.00 | X 0 0 0
(33) Renee Cooney
(1) 2.00
Treasurer 0.00 |X X 0 0 0
(34) Codjo Cossou
(18) 2.00
Director 0.00 | X 0 0 0
(35) Sofia Crisp
(19) 2.00
Director 0.00 [X 0 0 0
1b Subtotal e
¢ Total from contmuatlon sheets to Part Vi, Sectlon A
d Total (add lines 1b and 1c) _
2 Total number of individuals (lncludlng but not ||m|ted to those llsted above) who received more than $100,000 of
reportable compensation from the arganization
Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

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

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

No

Section B. Independent Contracto

rs

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)
Mame and business address

(B)
Description of services

)
Compensalion

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

DAA

Form 990 (2024)
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56-0488849

=]

Page

Form 990 (2024) North Carolina Association of
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (8) (do not check more than one ©) (E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of olher
per week —— from the from related compensation
(list any ia ﬁ g ff Eé 3 organization (W-2/ organizations (W-2/ from the
hours for 32| €18 | 2 %ﬁ 3 1099-MISC/ 1099-MISC/ organization and
related 56| & 3 g 1099-NEC) 1099-NEC) related organizations
organizations | " 5| 2 ‘<°n 3
below z g @ Q
dotted fine) el & %
(36) Allen Curtis
(12) 2.00
Director 0.00 [X 0 0 0
(37) Allen DarginT
(13) 2.00
Director 0.00 | X 0 0 0
(38) Kimberly L. Dawson
(14) 2.00
Director 0.00 | X 0 0 0
(39) Samantha DiGjovanni
as) 2.00
Director 0.00 | X 0 0 0
(40) Randy Dockery
(16) 2.00
Director 0.00 [X 0 0 0
(41) Harriette H. |Doggett
(17) 2.00
Director 0.00 |X 0 0 0
(42) Quanta Edwards
s 2.00
Director 0.00 | X 0 0 0
(43) Nick Ellison
(19) 2.00
Director 0.00 | X 0 0 0
1b Subtotal . .. ...
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c)

2 Total number of individuals (including but not I|m|ted to those Insted above) who received more than $100,000 of

reportable compensation from the organization

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,0007? I/f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

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

Section B. Independent Contractor:

S

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

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

(A)
Name and business address

L)
Description of services

(€
Compensalion

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

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Association of 56-0488849 Page 8
“ParfVll: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
(A) (B) {do nol check more than one (D) (E) (F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/lruslee) compensation compensalion of other
per week py o = from the from related compensation
(list any ia 2 ] E 3& g organization (W-2/ organizalions (W-2/ from lhe
hours for sl €18 | 2 E—E‘ 3 1099-MISC/ 1099-MISC/ organization and
related 86 g 133 $§ - 1099-NEC) 1099-NEC) related organizations
organizations | 5| & % 3
below % é ® 4]
dotted line) el & &
&
(44) Magda Esola
a 2.00
Director 0.00 | X 0 0 0
(45) Treasure Faixcloth
a 2.00
Director 0.00 | X 0 0 0
(46) Clinton Floyd
(14) 1 2.00
Director 0.00 | X 0 0 0
(47) Jennifer L. HFrontera
(15) SR | | 2.00
Director 0.00 | X 0 0 0
(48) Fred Gainey
(16) 2.00
Director 0.00 | X 0 0 0
(49) Thomas Gale
an 2.00
Director 0.00 | X 0 0 0
(50) Mayaribe Galletta
(18) 2.00
Director 0.00 | X 0 0 0
(51) Peter Gallo
(19) 2.00
Director 0.00 |[X 0 0 0
1b Subtotal ..
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1¢)
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

5 Didany person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and business address

_.{B)
Descriplion of services

() .
Compensation

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

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Association of

56-0488849

Page 8

PartVIl.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(9]
Position
(A) (B} (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week —— = from the from related compensation
(list any Z‘a 2 g 5 %(ZEI; g organization (W-2/ organizations (W-2/ from the
hours for 3% E 3 [ §§ % 1099-MISC/ 1089-MISC/ organization and
related 86| g 131 sgg N 1099-NEC) 1099-NEC) related organizations
organizations || % E
below 2 g o© g
dotted line) o© ) %
(52) John-Lewis Gogdfrey
(12) .| 2.00
Director 0.00 | X 0 0
(53) Joan Goode
(13) 1. 2.00
Director 0.00 | X 0 0
(54) Randall Gooding
(1), _  siszostlposan@en O
Director 0.00 | X 0 0
(55) Billie Green
(15) | 2.00
Director 0.00 | X 0 0
(56) Linda Guffey
(16) 2.00
Director 0.00 | X 0 0
(57) Sharon Gupton
an ] 2.00
Director 0.00 | X 0 0
(58) Tony Harrington
@y | 2.00
President 0.00 |X X 0 0
(59) Brenda D. Hayden
@) 1 2.00
Director 0.00 |X 0 0
1b Subtotal
¢ Total from continuation sheets to Part VII Sectlon A
d Total (add lines 1b and 1¢)
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual }

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

5 Did any persoh'listed on line 1a receive or accrue cdmpensation from any unrelated org'an'iz'ation or individual
for services rendered to the organization? /f “Yes," complete Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and business address

. {B)
Description of services

i
mpesnsalion

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

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Association of

56-0488849

Page 8

Part VIt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(C)
Position
(A) (B) (do nol check more than one (D) (E) (F)
Name and tille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/truslee) compensalion compensation of other
per week — from lhe from related compensation
(list any ia @ g 5 SZ -g? organization (W-2/ organizations (W-2/ from the
hours for E‘g- £|18|a |23 3 1099-MISC/ 1099-MISC/ organization and
related 65_’ g 131 gé’ - 1099-NEC) 1099-NEC) related organizalions
organizations | " 5| % % E
below a| & | 2
dotted line) 8| & 2
g
(60) Evelyn Helms
(12) 2.00
Director 0.00 |X 0 0 0
(61) Nicholas Hintion
(13) 2.00
Director 0.00 | X 0 0 0
(62) Cindy Hope
(14) 2.00
Director 0.00 |X 0 0 0
(63) Tori Humphrey
as 2.00
Director 0.00 | X 0 0 0
(64) Tiffany Johannes
(16) 2.00
Director 0.00 |[X 0 0 0
(65) Phillip Johngon
(a7 2.00
Director 0.00 [X 0 0 0
(66) Grace Jones
(18) 2.00
Director 0.00 | X 0 0 0
(67) Sondra Trice |Jones
(19) 2.00
Director 0.00 | X 0 0 0
1b Subtotal .
¢ Total from continuation sheets to Part Vil, Sectlon A
d Total {add lines 1b and 1c)
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Didany persoﬁ listed on line 1a receive or accrue compensat|on from any unrelated organlzatlon or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_.(B)
Description of services

(C)
Compensalion

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

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Association of 56-0488849 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount

hours officer and a director/trustee) compensation compensation of other

per week — = from the from related compensation

(list any ia a2l3 E 52| & organization (W-2/ organizations (W-2/ from the

hours for 35| E|8 | e EE— 3 1099-MISC/ 1099-MISC/ organization and

related g5| g s gl 1099-NEC) 1099-NEC) related organizations

organizations | " 5| 2 ~‘<°D 32
below & E o© g
dotted line) o g )
[=%
(68) Frank S. DeRgnja Jr
(12) 2.00
Director 0.00 | X 0 0 0
(69) James Kemper
@) | 2.00
Director 0.00 | X 0 0 0
(70) Dawn Kilby
(19) ) | 2.00
Director 0.00 | X 0 0 0
(71) Danielle Kingtle
s 2.00
Director 0.00 | X 0 0 0
(72) Alicia Krout
(16) | 2.00
Director 0.00 | X 0 0 0
(73) Sharice Latham
i — . 2.00
Director 0.00 | X 0 0 0
(74) Laurie Lindex
wy | 2.00
Director 0.00 | X 0 0 0
(75) Scott Linebexger
@) " 2.00
Director 0.00 | X 0 0 0
1b Subtotal
¢ Total from continuation sheets to Part VII Sectlon A
d Total (add lines1band1e)} . . . . . . .. ... ..

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual

5 Didany person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) . (B) {c
Name and business address Descriplion of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
DAA Form 990 (2024
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Form 990 (2024) North Carolina Association of 56-0488849 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T — from the from related compensation
(list any 23| 3 g 5 EER organization (W-2/ organizations (W-2/ from the
hours for 35 g § -] Ei'§ % 1099-MISC/ 1099-MISC/ organization and
related §6| 1_3:_ sgg - 1099-NEC) 1099-NEC) related organizations
organizations | 5| 2 % 3
below % 5 ® ]
dotted line) °|l & &
2
(76) Suzanne Londogn
12 2.00
Director 0.00 |X 0 0
(77) Todd D. Long
3 2.00
Director 0.00 | X 0 0
(78) Christine Mallette
I 2.00
Director 0.00 | X 0 0
(79) Onyx Martin
s 2.00
Director 0.00 | X 0 0
(80) Mark Mathews
ae 2.00
Director 0.00 | X 0 0
(81) Tim McBrayer
an 2.00
Director 0.00 | X 0 0
(82) Jonathan McBzride
(18) _ 2.00
Director 0.00 | X 0 0
(83) James McCook
(19) . 2.00
Director 0.00 |X 0 0
1b Subtotal .
¢ Total from continuation sheets to Part VII, Section A
d Total {add lines 1b and 1c) - " o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual B B - o

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

5 Did any persdh listed on line 1a receive or accrue cbmpenééﬁon from any'dnrelaté'd orgar'\'ization'ér individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and business address

_B)
Description of services

i (€
mpernsalion

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

DAA

Form 990 (2024)



30263 08/07/2025 9:33 AM

Form 990 (2024) North Carolina Association of 56-0488849 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) 8 (do not check more than one (D) () (F)
Name and tilie Average box, unless person is both an Reportable Reportable Estimated amounl
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any i‘a 2 g 5 EES ) organization (W-2/ organizalions (W-2/ from the
hours for a=| E|8 | e E_é— ?D 1099-MISC/ 1099-MISC/ organization and
related 85| g 3 g 1099-NEC) 1099-NEC) related organizations
organizations | 5| % 3
below & g o© %
dotted line) °l & %
(84) Patrick McDowell
(12) 1 2.00
Director 0.00 | X 0 0 0
(85) Paul McGill
(13) 2.00
Director 0.00 |X 0 0 0
(86) John McPerson
(14) ) 40.00
President-Elect 0.00 [X X 0 0 0
(87) Eric Miller
(15) 2.00
Director 0.00 |X 0 0 0
(88) Steven Mitchegll
(16) 2.00
Director 0.00 |[X 0 0 0
(89) Meredith Morse
(17) 2.00
Director 0.00 | X 0 0 0
(90) Jason Mortomn
(18) 2.00
Director 0.00 | X 0 0 0
(91) John Muir
a9 2.00
Director 0.00 | X 0 0 0
1b Subtotal
¢ Total from contlnuatlon sheets to Part VII, Sectlon A
d Total (add lines 1b and 1c)
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? If "Yes," complete Schedule J for stich person

Section B. Independent Contractol

rs

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

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

Name and

b {A} addre:

L -
Description of services

(C)
Compansation

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

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Association of 56-0488849 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Paosition
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimaled amount
hours officer and a director/lruslee) compensalion compensation of other
per week — from the from related compensation
(tist any i‘a 2 8., E EE organization (W-2/ organizations (W-2/ from the
hours for szl E|&8 | e :55?; % 1099-MISC/ 1099-MISC/ organization and
related g 8| g a & g - 1099-NEC) 1099-NEC) related organizations
organizations Ty R % 2
below % E @ g
dotted line) © g %
(92) Sallie Myrick
(12) 2.00
Director 0.00 | X 0 0 0
(93) Nue Neely
(13) 2.00
Director 0.00 | X 0 0 0
(94) Beverly F. Newell
w8 2.00
Director 0.00 | X 0 0 0
(95) Natalie Newman
(18) 2.00
Director 0.00 | X 0 0 0
(96) Fonda Norris
(16) 2.00
Director 0.00 | X 0 0 0
(97) David Noyes
an 2.00
Director 0.00 | X 0 0 0
(98) Travis 01d
(18 ; 2.00
Director 0.00 | X 0 0 0
(99) Natalie Painter
(19 N 2.00
Director 0.00 | X 0 0 0
1b Subtotal .
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total {add lines 1b and 1c)
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual )

4  Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensahon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any peréoh listed on line 1a receive or accrue com'bé'nsati'o'n from é'ny unrelated 'o'rganizé'tion or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contracto

rs

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

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

Name and

(A)
business address

_(B)
Description of services

(C)
Compensation

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

DAA

Form 990 (2024)
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56-0488849

Page 8

Form 990 (2024) North Carolina Association of
1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/lruslee) compensation compensation of other
per week —— - from the from related compensation
(list any ia_ 2 8 5 35| ¢ organization (W-2/ organizalions (W-2/ from the
hours for a=| € @ o g‘g é 1099-MISC/ 1099-MISC/ organization and
related 86| g tal §§ B 1099-NEC) 1099-NEC) related organizations
organizations | x| £ % 3
below 2 g o o]
dotted line) °l g &
o
(100) Amanda Parmex
(12) $2.00
Director 0.00 [X 0 0 0
(101) Robert "Bob" |[Percesepe
ay | 2.00
Director 0.00 |X 0 0 0
(102) Kimberly Perkins
(19 2.00
Director 0.00 (X 0 0 0
(103) Talvia Peterson
(15 2.00
Director 0.00 | X 0 0 0
(104) Caleb Phillips
(16) 2.00
Director 0.00 | X 0 0 0
(105) April Pike
(7) 2.00
Director 0.00 |X 0 0 0
(106) Teresa Pitt
YL — 2.00
Director 0.00 [ X 0 0 0
(107) Samantha Polk
a9 2.00
Director 0.00 | X 0 0 0
1b Subtotal

¢ Total from continuation sheets to Part VII Sectlon A

d Total (add lines 1b and 1¢)

2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of

reportable compensation from the arganization

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the h
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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 such person

Section B. Independent Contracto

rs

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)
Narme and business address

_B)
Description of services

{c)
Compansation

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

DAA

Form 990 (2024
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Page 8

Form 890 (2024) North Carolina Association of 56-0488849
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and lille Average box, unless person is bolh an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of olher
per week —T— - from the from relaled compensation
(list any ia 2 g 5 3Z| < organizalion (W-2/ organizations (W-2/ from Lhe
hours for 2| E|8 | e §'§- % 1098-MISC/ 1099-MISC/ organization and
related 8@ S 13 gg'g' - 1099-NEC) 1099-NEC) relaled organizations
organizations |~ 5| & % 3
below z g © g
dotted line} o g %23_
(108) Fara Pourshariati
(12) o ]...2.00
Director 0.00 | X 0 0 0
(109) Mary-Beth Powell
(13) o |o2.00
Director 0.00 |X 0 0 0
(110) Jennifer Pricge
(14) | .2.00
Director 0.00 | X 0 0 0
(111) Manda Price
(15) | 2.00
Director 0.00 | X 0 0 0
(112) Chris Puckett
e 2.00
Director 0.00 | X 0 0 0
(113) Michael Raings
“7) s 2.00
Director 0.00 | X 0 0 0
(114) Lori Randolph
(18) R _2.00
Director 0.00 | X 0 0 0
(115) Michelle Ranjeri
(19) ) 2.00
Director 0.00 | X 0 0 0
1b Subtotal
¢ Total from contlnuatlon sheets to Part VII SectlonA
d Total {(add lines1band1c) . . . .
2  Total number of individuals (including but not l|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuval . . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such
individual e rene oot e+ + oA AR BV B, | NGNERIAD, L
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzat|on or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

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

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

(A) (B)
Name and business address Description of services

€)
Compensalion

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

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Association of 56-0488849 Page 8
5 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) {do not check mare than one (©) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclor/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any i g E gg:at g organization (W-2/ organizations (W-2/ from the
hours for sal € § @ §§ 3 1099-MISC/ 1099-MISC/ organization and
relaled %i g -a gg| 1099-NEC) 1099-NEC) relaled organizations
organizations | " 5| & % 3
below & g o© E
dotted line) °l g %
(116) Kyle Rank
12y . 2.00
Director 0.00 | X 0 0 0
(117) Randall Reavis
13 2.00
Director 0.00 | X 0 0 0
(118) Cecilia Reel
(a4 2.00
Director 0.00 |X 0 0 0
(119) Cynthia Remahl
as 2.00
Director 0.00 |X 0 0 0
(120) Travis Repman
(16) . 2.00
Director 0.00 | X 0 0 0
(121) Mary Richardson
(17) 2.00
Director 0.00 | X 0 0 0
(122) Cynthia Ryan
(18) 2.00
Director 0.00 | X 0 0 0
(123) David Sattelmeyer
Director 0.00 X 0 0 0
1b Subtotal
¢ Total from continuation sheets to Part VII Sectlon A
d Total (add lines 1b and 1¢)
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensat|on from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person __.

Section B. Independent Contracto

rs

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

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

Name and

(A)
business address

_(B)
Description of services

€)
Compensation

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

DAA

Form 990 (2024)
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56-0488849

Page 8

Form 990 (2024) North Carolina Association of
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amounl
hours officer and a directoritrustee) compensation compensalion of other
per week —r— from the from related compensation
(list any i‘é g_ g !:": %.%: g organization (W-2/ organizations (W-2/ from the
hours for Eg E|8 | o 3;5 % 1099-MISC/ 1099-MISC/ organization and
related §6| 9 133 8g| 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| 2 % 3
below z é o ]
dotted line) °l @ ;Sn,
(124) Joe Schabot
(12) 2.00
Director 0.00 |X 0 0 0
(125) Jason Scott
(13 2.00
Director 0.00 | X 0 0 0
(126) Maureen Sidbuyry
(14) 2.00
Director 0.00 | X 0 0 0
(127) Alison Sink
(12). .2.00
Director 0.00 | X 0 0 0
(128) Amanda Smith
(16) 2.00
Diector 0.00 | X 0 0 0
(129) James Smith
L S || 2.00
Director 0.00 | X 0 0 0
(130) Karleta Smith
(18 2.00
Director 0.00 | X 0 0 0
(131) Renee K. Smith
(19) 2.00
Director 0.00 | X 0 0 0
1b Subtotal .

¢ Total from contmuatlon sheets to Part VII Sectlon A

d Total (add lines 1b and 1¢}

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . ) )

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organlzatlon or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contracto

rs

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

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

Name and

(A)
business address

. (B)
Description of services

()
Compensalion

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

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Association of 56-0488849 Page 8
= Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensalion
(list any ia ﬂ :Qq § gfac g organizalion (W-2/ organizalions (W-2/ from the
hours for F 'E’: 8& [} %E % 1099-MISC/ 1099-MISC/ organization and
related 86| § 3 8g| 1099-NEC) 1099-NEC) related organizations
organizations | 5| 2 % 3
below 2l ¢ o© g
dotted line) ® g %
(132) Cassandra Snyder
(12) 2,00
Director 0.00 | X 0 0 0
(133) Charisma Soufttherland
(13) 2.00
Director 0.00 | X 0 0 0
(134) Kevine Starkey
(14) 2.00
Director 0.00 | X 0 0 0
(135) Callie Stone
(15) 2.00
Director 0.00 | X 0 0 0
(136) Donathon Stover
9 2.00
Director 0.00 | X 0 0 0
(137) Candace Teel
(7 2.00
Director 0.00 | X 0 0 0
(138) Grady Thomas
a8 2.00
Director 0.00 |X 0 0 0
(139) Ryan Thompson
(19) 2.00
Director 0.00 | X 0 0 0
1b Subtotal e .
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c)
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization
Yes| No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual =~

4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensahon from the
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such

individual

5 Didany persbh listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contracto

rs

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

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

Name and

(A)
business address

B
Description of services

(.
Compensalion

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

DAA

"~ Fom 990 (2024)
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Form 990 (2024) North Carolina Association of 56-0488849 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
9]
Position
(A) (B) {do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amounl
hours officer and a direcloritrustee) compensation compensation of other
per week —— from the from related compensation
(list any ia 2|82 2& g organization (W-2/ organizations (W-2/ from the
hours for s E|8 | o E‘g % 1099-MISC/ 1099-MISC/ organization and
related 86| ¢ 2 8z 1099-NEC) 1099-NEC) related organizations
organizations 5| B % 3
below 2| ¢ o ]
dotted line) °l g é
(140) Scott Thompson
R 2.00
Director 0.00 | X 0 0 0
(141) Derrick Thornton
(13) 2.00
Director 0.00 | X 0 0 0
{142) Richard Tolson
(14) 2.00
Director 0.00 | X 0 0 0
(143) Linda Trevor
(t5) 2.00
Director 0.00 X 0 0 0
(144) Joshua Tuckex
(16) 2.00
Director 0.00 |X 0 0 0
(145) Charles Umstead
(17) 2.00
Director 0.00 | X 0 0 0
(146) William Warmath
(18) 2.00
Director 0.00 [ X 0 0 0
(147) Matiara Washington
(19) 2.00
Director 0.00 | X 0 0 0
1b Subtotal
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1¢)
2 Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual -

4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual

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

No

Section B. Independent Contracto

rs

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

. (B)
Description of services

(€
Compensation

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

DAA

Form 990 (2024
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Form 990 (2024) North Carolina Association of 56-0488849 Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (8) (de not check more than one (B) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— from the from relaled compensation
(list any i‘a a ] E &l ¢ organization (W-2/ organizations (W-2/ from the
hours for Is E|8|¢a -%§ 3 1099-MISC/ 1099-MISC/ organization and
related g5 g g_ gg - 1099-NEC) 1099-NEC) related organizalions
organizations T5| 2 % 2
below % g o ]
dotled line) o & %
a
(148) Pamela Webb
(12) 2.00
Director 0.00 | X 0 0 0
(149) William White
(13) 2.00
Director 0.00 | X 0 0 0
(150) Towanda Wilkins
(14) 2.00
Director 0.00 | X 0 0 0
(151) Patrice Willetts
(15) 2.00
Director 0.00 | X 0 0 0
(152) Leslie M. Williams
(16) $2.00
Director 0.00 |[X 0 0 0
(153) Marshall Williamson
an 1 2.00
Director 0.00 |X 0 0 0
(154) John Wood
g 2.00
Director 0.00 | X 0 0 0
(155) Joseph Woodall
(19) 2.00
Director 0.00 | X 0 0 0
1b Subtotal e
¢ Total from continuation sheets to Part VII Sectlon A
d Total (add lines 1b and 1¢)
2 Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

5 Did any peréon liétéd on ||ne 1a receive or accrue compensahon from any unrelated orgamzanon or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contracto

rs

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

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

Name and

(A)
business address

.8
Description of services

)
Compensalion

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

DAA

Form 990 (2024)
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Form 990 (2024) North Carolina Association of

56-0488849

Page 8

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— ps from the from related compensalion
(list any ia 3 8 5 22| & organization (W-2/ organizations (W-2/ from the
hours for ss| E18 |2 [BE| 3 1099-MISC/ 1099-MISC/ organization and
related 55 g a ] § - 1099-NEC) 1099-NEC) related organizations
organizations R ~‘<: 3
below % é @ ]
dotted line) ¢l @ &
]
(156) Antonio Worsham
M2)... sz ] ..2.00
Director 0.00 | X 0 0 0
(157) Jamie Young
asy .| ..2.00
Director 0.00 | X 0 0 0
(158) David Zeitz
@ | 2.00
Director 0.00 | X 0 0 0
(159) Myra Zollinger
(1%) 9 ... 2.00
Director 0.00 [X 0 0 0
(16)
(17)
(18)
(19)
1b Subtotal . .

¢ Total from continuation sheets to Part VI, Section A |

d Total {add linesitband1c) . .. .

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

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other ééfnpenéétion from the

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

individual

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

for services rendered to the organization? I/f "Yes, " complete Schedule J for such person _

Section B. Independent Contractors

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

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

(A)
Name and business address

.B)
Description of services

o
mpensalion

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

DAA

Form 990 (2024)
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;:g?megg(l,(; B Schedule of Contributors

Rev. D ber 2024 OMB No, 1545-0047
ov. December 2024)) Attach to Form 990, 990-EZ, or 990-PF. ©
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form90 for the latest information.

Name of the organization Employer identification number
North Carolina Association of
Realtors Inc 56-0488849

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 6 ) (enter number) organization
U 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

| | 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

i | For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), 1I, and lli.

]

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L e . . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

Page 1 of 1 Page 2

Name of organization

North Carolina Association of

Employer identification number

56-0488849

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
1 Person X
Payroll l_
$ 155,900 Noncash
____________ (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
.......... $ i e NoncaSh
(Complete Part 11 for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person i
Payroll
3 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll L1
S Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |_|
Payroll
§ Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash |
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE C Political Campaign and Lobbying Activities OMB N6 1545-0047
(Form 990) 2024
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Department of the Treasury 3 A . A i
Intérnal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.

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 |-A and I-B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part {-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 II-A. Do not complete Part 1I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part lI-A.
If the organization answered “Yes” on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:
» Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization North Carolina Association of Employer identification number (EIN)
Realtors Inc 56-0488849
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. See instructions for
definition of "political campaign activities.”
2 Political campaign activity expenditures. See instructions $

3 Volunteer hours for political campaign activities. See instructions . .

_PartI-B _ 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 section 4955 5 y _ $ .

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? o . - . - r Yes L' No
4a Was a correction made? B B I B _ . N | [Yes [ |No

b If "Yes " describe in Part IV,
rt1-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 $
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities o L L - o $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b e S
4 Did the filing organlzatlon file Form 1120-POL for this year’? o o D Yes E No

5 Enter the names, addresses, and EINs of all section 527 polltlcal orgamzatlons to wh|ch the filing organ|zat|on 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 IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions recsived and
funds. If none, enter -0- promptly and directly

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

(1)

2

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024

DAA
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Schedule C (Form 940) 2024 North Carolina Association of

56-0488849 Page 2

section 501(h)).

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

A Check

B Check I_] if the filing organization checked box A and "“limited control” provisions apply.

EIN, expenses, and share of excess lobbying expenditures).

m if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

{b) Affiliated
group totals

- 0 QO O o W

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures 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 followihg iablé in both
columns.

IF the amount on line 1e, column (a) or (b), is:| THEN 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

(=]

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

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

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

If there is an amount other than zero on either line 1h or line 1i, did the organizéﬁon filé .Form 4720
reporting section 4911 tax for this year? .

_} Yes | No
|

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2023

(d) 2024

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (&}))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990) 2024
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ScheduIeC(Foﬂn 990) 2024 North Carolina Association of 56-0488849 Page 3
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 1i below, provide in Part IV a detailed
descniption of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Medla advertlsements? D L A S T S P T
Mailings to members, Ieglslators or the pubI|c7 o
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? 3 - N _
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? B
j Total. Add lines 1¢ through 1i B B B .
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912 .
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
: Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TEQ -~ D QO 0 T W

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? o 1 X

2 D|d the organization make only in-house lobbying expenditures of $2,000 or less? - T 2 X
organization agree to carry over lobbying and political campaign activity expenditures from the prlor year? o 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon 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 from members . _ _ .

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).

12,019,157

a Currentyear 2,030,723
b Carryover from last year -4,364,353
¢ Total -2,333,630
3 Agaregate amount reported in section 6033 (e)(1 )(A) notices of nondeductible section 162(e) dues 2,343,736

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 political expenditures next year? B - B B B B B B B :
5 Taxable amount of lobbying and political expenditures. See instructions . B N e . 5 -4,677,366
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 North Carolina Association of 56-0488849 Page 4
Supplemental Information (continued)

DAA Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
{(Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization Employer Identification number

North Carolina Association of

Realtors Inc 56-0488849

“Part

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

a bW NN =

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

Total number at end of year

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

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

funds are the organization’s property, subject to the organization's exclusive legal control? o B D Yes uj 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? e . . ) . i - . _ . . D Yes |:| No

Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
| Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
| _| Protection of natural habitat Preservation of a certified historic structure
j 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. eld at the End of the Tax Year
Total number of conservation easements . . . - . - 2a

Total acreage restricted by conservation easements =~~~ o PR | W] |

Number of conservation easements on a certified historic structure included on line 2a 3 3 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register . L 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . . - - -

Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of o
violations, and enforcement of the conservation easements it holds? N S S e e - : : N D Yes J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year B o )

Amount of expenses incurred in monitoring, mspectmg handlmg of V|o|at|ons and enforcmg

conservation easements during the year ) . $

Does each conservation easement reported on line 2d above satlsfy the requwements of sectlon 170(h)(4)(B)

(i) and section 170(h)@)(B)(i)? . _ [ ]ves [ | No
In Part XIIl, describe how the organlzatlon reports conservatlon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIl, line 1 . . . . _ ; . $
(if) Assets included in Form 990, Part X B B B o B B B B B 3
2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 890, Part VII, line 1 . . - . . . . $
b Assets included in Form 990, Part X . . . e R
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) North Carolina Association of 56-0488849 Page 2
: 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 make significant use of its
collection items (check all that apply).

a |—| Public exhibition d u Loan or exchange program
b D Scholarly research e ﬂ Other
| Preservation for future generations
4 Prowde a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar -
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? 5 TSR : D Yes | | No
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.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? S o ~[[] ves [ ] No
b If “Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance . B 3 . ) y o 1c

Additions during the year o B B ) R ) 1d

Distributions during the year [ B ) o B 1e

Ending balance : if
2a Did the organization |ncIude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilablllty'7 T _§ Yes No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll__ |

~PartM¥  Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back (&) Four years back

- 0 O O

1a Beginning of year balance
b Contributions B B
¢ Net investment earnings, gains,
and losses ;
d Grants or scholarshlps o
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? B o _ . . B . [ 3afi)

(i) Related organizations? . . - - . [3afii)
b If “Yes" on line 3a(ii), are the related organlzatlons ||sted as required on Schedule R'7 . . B B 3b
ibe in Part X|ll 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.

o

Descriplion of property {a) Cosl or olher basis {b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land - 1,531,427 1,531,427
b Buidings - 7,260,559 1,741,988 5,518,571
¢ Leasehold |mprovements S S
d Equipment e 697,115 619,889 77,226
e Other ... ..
Total. Add lines 1a through 1e. (Cotumn (d) must equal Form 990, Part X, line 10c, column (B)) y B 7,127,224

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12- 2024North Carolina Association of 56-0488849 Page 3
Investments — 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 security or category {b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

{1) Financial derivatives
(2) Closely held equity lnterests
{3) Other
(A)
(B)
(C)

(H)
Total (Co!umn {b} must equal Form 990, Pan‘x /me 12 cof (B))
ViiIT Investments — Program Related
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment {b) Book value (c) Melhod of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 980, Part X, line 13, col. (B))
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)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Cofumn (h) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzatlon s flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xll|
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedul

D (Form 890) (Rev. 12.2024North Carolina Association of

56-0488849 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

—
caooco ™

w

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIl.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

2a

1]

2b

2c

2d

4a

4b

revenue. Add lines 3 and 4c (Tms must equaf Form 990 Pamr line 12.) .

4c
5

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

@ 2 0 T o

w

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses -

Other (Describe in Part XH1.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XHI.)

c
5

Add lines 4a and 4b

Total expenses. Add Iines'S and 4c (This 'r'nust edbé! Fofrh 990, 'l"art -‘.' Iihe 18,)' '

2a

2b

2c

2d

4a

4b

 Part Xlll  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)North Carolina Association of 56-0488849 Page 5
t.Xlll | Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047

(Rev. December 2024) . . Cfompensated Employees )
Complete if the organization answered “Yes” on Form 990, Part [V, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization North Carolina Association of Employer identification number
Realtors Inc 56-0488849

Questions Regarding Compensation

Yes| No

1a Check the appropriate 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 lll to provide any relevant information regarding these items.

._| First-class or charter travel _| Housing allowance or residence for personal use
r Travel for companions [ Payments for business use of personal residence
': Tax indemnification and gross-up payments X'| Health or social club dues or initiation fees

|j Discretionary spending account _‘ Personal services (such as maid, chauffeur, chef)

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

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 on line
1a?

3 Indicate which, if any, of the following the 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 1.

[X] Compensation committee X| Written employment contract
_D Independent compensation consultant X| Compensation survey or study
@ Form 990 of other organizations X| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . - -
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 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 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? o
b Any related organlzatlon’? _
If “Yes" on line 5a or 5b, descrlbe in Part Hll.

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:
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, descrlbe in Part II.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part Il 3 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part 1l

9 |f“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? B e . e . e 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) (Rev. 12-2024)
DAA




(z0z-Z1 "A2d) (066 ULIO4) [ INPayas

1)
)

9l

1)
(0]

Sk

1)
()]

¥l

1)

€l

(43

13

oL

0 0 0 0 0 0 0 m butrjeyaew 3 wwod dJA 9
0 locz“ 08T  |60E’6 89L°8 _Tw: ‘|looo’s ClepTLyT o USTTV STZUSMOW BIBS
0 0 0 0 0 0 ) I90T33I0 TebsT ISTUD ¢
0 L¥8°202 6TZ'9T $60°0T € Joos ‘LT 086°8ST o uosdwoyy, UTTITeD
0 o B o 0 B 0 0 1] k) 00D ¥
0 S08°SIZ 0TE’6 8LS'0T 06 looo’0z LZ8°SLT o soybny eossap
0 o N o 0 0 0 0 ) AD®BDOAPY dA ¢
0 SL2°022 0TE’6 LS8‘S 85T loos‘zT 0S€’68T o UO3TOW Wed
0 0 o 0 . 0 |0 0 ) 0dd ¢
0 T9L €T 6TZ'9T ITL'TT 8ET 00S°2T €6T'¥6T 0 suryuep ‘W uelig
0 0 0o 0 B 0 o 0 B k) (@30A-uocu) OFD *
0 69T ‘%95 $20°22 8S¥% 8T 622 000’8% 8SH'SLY j0) TTouysng esIpuy

Joud mwmuwh._..__ww_wu se uoljesuadwod cohmwﬂwwww ° uonjesuadwod uonesuadwod

papoda (g) uwnjoo ut (@) sueueq pauaep Jayio JByio () amusoul g snuog () eseg (1) st pue aweN (v)

uonesuadwo] (4)

suwn|od o |eyo) (3)

a|qexejuoN {(a)

pue juswaiey (0)

uojesusduwod HIN660L J0/PUB DSIN-6601 19/PUB Z-p JO Lmopxeald (g)

‘|enpiAipul JeY} Joj siunowe (J) pue () uwnjoo a|qeoldde ‘el aui| ‘v U0IIOAS ‘[IA HBd ‘066 W10 JO JUNOWE |80} 9y} [enba jsnw jenpiaipul pajsi] Yoes Joy ()—(1)(g) suwnjod Jo wns ay] 910N

1A Hed '066 W0 Uo pajst| 3,uaie Jey) sienpiaipul AU 3s)| Jou og “(11) Mol uo ‘suoponisul

8y} ul paguosap 'suoljeziueblo pajejal Woly pue (1) mos uo uojeziuebio ay} woly uoesuadwod podal ‘f SINPaYdS uo papodal aq ISnw uonesuadwod 8SOYM [ENPIAIPUI YIBS 10

‘Pepaau si aoeds |euoilippe Ji saidoo ajeodnp asn ‘seakojdwz pajesuadwod 3saybiy pue ‘saakojdwg A3y ‘saaisni] ‘si0joailg ‘SI2910

d

Z 2bed

6%888%0-9§

JO UOTJBIDOSSY BUTITOIBD YJIION(rzozzl Aed) {066 WiG4) [ 2NPaURS

WY £€'6 §20¢//0/80 £920E



(rzoz-z1 "A%Y) (066 W0) [ aINpayag

‘uonewLIoUl [euollIppE Aue 10}

ued siy} a19|dwod oSy ‘|| Hed 10} pue ‘g pue ‘7 ‘q9 ‘B9 ‘dG ‘BG ‘O ‘Qy ‘ep ‘S ‘qlL ‘Bl sau|| ‘| Ued Jo} palinbal suondiiosap Jo ‘uoieue|dxa ‘UoiewIoul 8y} SpIAOId
uoljewlolu] ejuswajddng

¢ 9bed 67888¥%0-99 JO UOTJIRTIDOSSY BUTTOIAL) YIJIION  (rz0zzl o) (0s6 wiod) r einpauds

WY €€:6 520T/L0/80 £9T0E



30263 08/07/2025 9:33 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OME No, 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization North Carol ina Assoac i at ion of Employer identifica
Realtors Inc | 56-0488849

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
The organization's 990 is reviewed by the Chief Financial Officer, the
Treasurer and the Chief Executive Officer prior to submission to the IRS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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