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om 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Gode (except black lung

P The organizafion may have lo use a Copy of this return to salisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

, and ending

A For the 2010 calendar year, or tax vear beginnin

B Check il applicable: |C Name of organizétion

NORTH CAROLINA 811, INC

D Employer identification number

D Address change
Doing Business As

58-1339494

l] Name change
Number and street {or P.C. box if mail is nol delivered to street address)

{ J Initial return 2300 W MEADOWVIEW RD,

Room/suite

227

E Telephone number

336-855-5760

u Terminated

D Amended retum

City or lown, stale or country, and ZIP+4

GREENSBORO NC 27407

G Gross recolpls § 4,387,749

D Applicalion pending F Name and address of principal officer:

| Tax-exempt status: _[—l 501{c)(3) m 501(c) ( 4 ) <(in5er1nn.)_l _1 4347 (a)(1) or;i-_—| 527

J  Website: CINDY@NCCCC .OCRG .

H{a) Is this a group relurn for affiliates?

H(b) Are all affiliates included?
If "No," attach a list. (see instruclions}
5

El Yes @ No

DYes I }No

H{c) Group exemplion number >

K Form of organizalion: j Corporalion _—I Trust_I—I Associalion | Other I

|L Year of formalion;

‘ M State of legal domicile:

Part | Summary
1 Briefly describe the organization's mission of most significant BCHVILIES: . e e
@ D See SGhedule O e
(1]
E ...............................................................................................................................
: % 2 Check this box P D if the organization discontinued its operalions or disposed of more than 25% of its nel assets.
g 3 Number of voling members of the goveming body (Part VILIRe 18) 3 9
] 4 Number of indepe:went voting members of the goveming body (Parl Vi, line 1b) 4 2
'é 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a) 5 25
E 6 Total number of volunteers (estimate If NECESSATY) ... . ... .. i e 6
7a Total unrelated business revenue from Part VIII, column {C), line 12 7a
b Net unrelated business taxable income, from:Fonm's:QQO-T, ine34 oo i 7b 0
: R Toare TR 7 Prior Year Current Year
o | @ Conlibutions and grants (Part VIIl, fing 1h) ;-
2| 9 Program service revenue (Fart Vill, line 2g) 4,018,751 4,375,104
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . ... 24,882 12,645
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) ... .
12 Total revenue — add lines 8 through 11 (must equal Parl VIl column (A) line 12) ... .... _ 4,043,633 4,387,749
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), linedy
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10} . 2,286,905 2,396,742
@ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . ...
:-’. b Total fundraising expenses (Part IX, column (D), line 25) |
W | 47 Other expenses (Part IX, column (A), lines 11a=11d, 1124 . . ... 1,343,106 1,518,594
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ... ... 3,630,011 3,915,336
19 Revenue less expenses. Subtract line 18 fromline 12 . . . 413,622 472,413
5 % Beginning of Current Year End of Year
85 20 Tolal assets (PartX,ine 16) ... 2,495,040 2,972,821
28 31 Total liabilites (Part X, 02 26) e 81,628 103,410
25 22 Nel assets or fund balances. Sublractline 21 fromline20 ... . . . ... ..o 2,413,412 2,869,411
Part 1| Signature Block

Undzr penalties of

true, correct, and complete. Declaration of preparer {other

perjury, 1 declare that | have examined this return, including accompanying schedule:
than officer) is based on all infermation of which preparer has any knowledge

s and stalements, and to the best of my knowledge and belief, it is

Sign } Signature of officer Date
Here R. JONES PRES
Type or print name and title

Print/Type preparer's name Preparer's signature Data Check E| if | PTIN
Paid Gerrelene M Walker 05/13/11| seit-employed| 01075216
Preparer | gim's name b GERRELENE M. WALKER, CPA Firm's EIN P 56-1181218
Use Only 503 TRADE ST

Firm's address P TARBORO, NC 27886'4321 Phone no 252"823_1040

May the IRS discuss this retum with the preparer shown above? (see instructions) = ... .. ...

J—\: Yes ‘—l No

Fg‘; Paperwork Reduction Act Notice, see the separate instructions.
D

Form 990 (2010}
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Form 990 (2010) NORTH CAROLINA 811, INC 58-1332454 Page 2
Part lll Statement of Program Service Accomplishments ' '
mmwﬁSdmmbOcm@hsamwmmemawqmﬁmMnmEPmHHm”””””””“m.”m.”m._ﬁL

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization underlake any significant program services during the year which were not listed on the
pror Form 00 ar O00-EZ 2 e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
Sewlces"? ............................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largesl program services by expenses. Section
501(c)(3) and 501(c){4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
olhers, the total expenses, and revenue, if any, for each program service reporled.

4a (Code: } {Expenses $ ) including grantsof $ . ..., ) (Revenue $ )
SEE OTHER

4d Other program services. (Describe in Schedule O.)
(Expenses_$ 3,360,815 including grants of $ } (Revenue $ )
4e Total program service expenses P 3,360,815

DAA

Form 990 (2010)



MCONECALL 05/13/2011 11:28 AM

Form 990 (2010) NORTH CAROLINA 811, INC 58-1339494 Page 3
Part IV  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3) or 4947(a){1) (olher than a private foundation)? If “Yes,”
complete SCNEAUIE A e 1 X
2 Is the organization required lo complete Schedule B, Schedule of Gonlributors? (see instructions) o ) 2 X
3 Did the organizaticn engage in direct or indirect palitical campaign activilles on behalf of or in oppasition to
candidates for public office? If "Yes,” complete Schedule C, Part| ... 3 X
4  Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part o 4
5 s the organization a section 501{c){4}, 501(c}(5), or 50'{c}8) organization that receives membersmp dues
assessmenls, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part “I .......................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complele Schedule D, Parl | e e e & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If "Yes,” complete Schedule D, Partll . . ... 7 X
8  Did the organization maintain collections of works of art, hlstorlcal treasures, or olher similar assets? If “Yes,”
complete Schedule D, Part Il e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credil repair, or debt negotiation services? If "ves,”
complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organizalion, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV e 10 X
41 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
VI, VI, IX, or X as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI e e P . j1a X
b Did the organization report an amount for mvestments—other securilies m Part X, Ime “f2 that is 5% ormore
of its total assets reported in Pani X, line 16'? If "Yes complete ‘Schedule D, Part VIl o/ AL 11b X
¢ Did the organization report an amount for mvestments—program related inPart X line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 1tc X
d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes," complele Schedule D, Part DX e e 11d X
Did the organization report an amount for other liabilifies in Part X, line 257 If "Yes," complete Schedule D,PatX 11e X
f Did the organization's separate or consolidated financial statemenls for the tax year inciude a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule b, Parl X 11f X
12a Did the organizalion obtain separate, independenl audited financial statements for the tax year? If "Yes,” complete
Schedule [D, Parts X1, ¥!1, and XIll _ e 12a X
b Was the organization included in consohdated mdependenl audlted f nanmal statements for the tax year’? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!l and XWis optional L. 12b X
13 |s the organization a school described in section 170(b){1)(AXi)7 If "Yes,” complete Schedule E. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Uniled States? If “Yes, " complete Schedule F, Parts land IV ., 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance lo any
organization or entity located outside the United States? IF “Yes,” complete Schedule F, Pans lland IV .o 15 X
16  Did the organization reporl on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
lo individuals located outside the United States? If "Yes,” complete Schedule F, Parls WandlvV 16 X
17  Did the organization report a tolal of mere than 515,000 of expenses for professional fundraising services on
Parl IX, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part I(seeinslructions) ... 17 X
18  Did the organization report more than $15,000 total of fundraising evenl gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partl 0 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
lf "Yes," complete Schedule G, Partll e e 19 X
20a Did the organization operale one or more hospitals? If “Yes,” complete Schedule H . | 20a X
b I "Yes" to line 20a, did the organization attach its audited financial statements lo this return? Note. Some
Form 990 filers that operate one or more hospitals must allach audited financial stalements (seeinstructions) . .. ... .......... ... 20b

DAA

Form 990 (2010}
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Form 990 2010y NORTH CAROLINA 811, INC 58-1339494

Page 4

" PartIV' Checklist of Required Schedules (continued)

21
22

23

24a

26

27

28

29
30

ey
32
33
34

35

36

37

38

Did the organizalion report more than $5,000 of grants and olher assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule LPatshand Il
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Parl IX, column (A), line 27 If "Yes," complete Schedule |, Parts band Il e
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, direclors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J L
Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than

$100,000 as of the last day of the year, that was issued afler December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline 25 .. . e
Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceplion? ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

lo defease any tax-exemplbonds? o TR e
Did the organization act as an “on behalf of issuer for bonds oulstanding at any time during the year? ... ... ...
Section 501{c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partl
s the organizalion aware Lhat it engaged in an excess benefii transaction wilh a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes," complete Schedule L, Partl .. ... i

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person otizianding as of the end of the organization's tax year? If "Yes," compleie Schedule L, Part | L
Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee,

substantial contributor, or a grant seleclion committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partil S KRR
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, ggnq_itions, and exceplions):

A current or former officer, director, lrustee, or key érni;\:loy‘ee‘?,lf Yos," c_:_@_)mpleleﬂéchéaulq L..Part IV.

P

ployee? If "Yes," complete

A family member of a current or former officer, director, trustee; or key.
Schedule L, Part IV 3 G
An entity of which a current or former officer, direclor, {rustee, ol
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part v ..
Did the organization receive more than $25,000 in non-cash conlributions? If “Yes,” complete Schedule M
Did the organizalion receive contributions of art, historical treasures, of other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M e
Did the organization liquidate, terminate, or dissolve and cease operalions? If “Yes,” complete Schedule N,

Part 1

complete Schedule N, Partll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 ... ...
Was the organization related to any lax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 1, 1ll,
IV,andV,Iine1 .......................................
s any related organization a controlled entity within the meaning of section 5120137
Did the organization receive any payment from or engage in ary transaction with a

conlrolled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R,

Part V' ine 2 e
Section 501(c}{3) organizations. Did the organization make any transfers to an exampt non-charitable

related organization? If "Yes,” complete Schedule R, Part V, line ORISR PP EPR R
Did the organization conduct more than 5% of its activifies through an entity that is not a related organization

and that is treated as a partnership for federal income lax purposes? If "Yes,” complete Schedule R,

Part VI ...............................................................................................................
Did lhe crganizalion complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and

197 Note. All Form 990 filers are required o complete Schedule Q . o e i i

Yes | No

21 X

22 X

23 X

24a X

24h

24¢c

24d

25a X

25b X

27 X

28a

28h

28c

29

30

31

32

33

34

I o N E R L

35

36

ar X

a8 X

DAA

Form 990 (2010)
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Form 990 (2010) NORTH CAROLINA 811, INC 58-1339494

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enler -0- if not applicable . ... .. 12| 0
Enfer the number of Forms W-2G included in line 1a. Enter -0-if nol applicable ... ... | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNGTs? L 1c X
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 25
b Ifatleast one is reporled on line 2a, did the organizalion file all required federal employmenl tax returns? L. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see inslructions)
3a Did the organization have unrelaled business gross income of $1,000 or more during theyear? . ... 3a X
b lf“Yes,” has it filed a Form 990-T for this year? If “No.” provide an explanation in Schedule O ] b
4a Al any time during the calendar year, did the organization have an inlerest in, or a signature or other aulhorlty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BCOOUI 4a X
b If"Yes,” anter the name ofhe foreign ountry: B e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounls.
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .00 L. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . §b X
If *Yes” to line 5a or 5b, did the organization file Form 8886-T7 e 5c
6a Does the organization have annual gross receipls that are normally greater lhan $100,000, and did the
organization solicil any contributions that were not tax deductible? e 6a X
b '"Yes, did the organization include with every solicitation an express siatement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under 5ect|on 17’0(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? Ta
b If"Yes,” did the organization notify the donor of lhe value of the goods or services’ provided? 7b
¢ Did the organization seil, exchange, or otherwise, di bose of tanglble personal property for whlch |t was,
required to file Form 82827 R R L I S : o i ic
d If“Yes,” indicate the qumber of Forms 8282 filed during the year ... . | 7d |
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? i il
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conlract? ... ... ..., 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fi le a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribulions under section A9BBT e 9a
b Did the organization make a distribution lo a donor, donor advisor, or related person? e 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 o 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club faciltes . [10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders 11a
b ©Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Fon'n 990 in Ileu of Form 1041 ? 12a
b if“Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ..., ....... 12b
13  Section 501(c){29) qualified nonprofit health insurance |5suers
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves lhe organization is required to maintain by the states in which
Ihe organization is licensed to issue qualified health plans . ... . 13b
¢ Enterthe amount of reservesonhand L. i, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year‘? _______________________________________ 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation inSchedule© ... .o i 14b
DAA Form 990 (2010)



NCONECALL 05/13/2011 11:28 AM

Form 990 (2010) NORTH CAROLINA 811, INC 58-1339494 Page &
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any guestion inthisPart VI ... ........... ...................... X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govering body atthe end of the laxyear . ..., ) 12 | 9
b Enter the number of voting members included in line 1a, above, who are independent o b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relallonshlp W|lh
any other officer, direclor, trustee, or key employee? o 2 X
3 Did the organizaticn delegate control over management duties cuslomanly performed by or under the dlrecl
supervision of officers, directors or trustees, or key employees to a management company of other person? .. 3 X
4  Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? L. 5 X
6 Does the organization have members or stockholders? e e 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one or more members
of the QOVeININg DoAY ? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . |7k X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a THe QOVemMING BOTY? e ga | X
b Each committee with authority to act on behalf of the governing body? R - X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secllon A who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addressesinSchedule O . ... ..o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Does the organization have local chaplers, branches, or affiliales? . 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chaplers, affiliates, and branches to ensure their operailons are conSIStent with lhose f lhe, organlzatlon‘7 S 1 -
11a Has the organization provided a copy of thls Furm 990 fo. aII members of its govemlng body before fi Ilng the. -'
form? . e P [ e 1a X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990. :
12a Does the organizalion have a written conflict of interest policy? If "No," go to line 13 O I | X
b Are officers, directors or rustees, and key employees required to disclose annually |ntere5ls lhal could glve
rise to conflicts? U i v - X
¢ Does the organization regularly and conSIstently monltor and enfurce comphance WIth the pohcy'r‘ If "Yes
descnbe n SChEdUIe now thls IS done .............................................................................. 12c x
13  Does ihe organization have a written whistleblower policy? e 13 X
14  Does the organization have a written documenl retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substanliation of the deliberation and decision?
a The organization’s CEQ, Executive Direclor, or top management official 15a | X
b Other officers or key employees of the organization e 156 | X
If "Yes” to line 15a or 15b, describe Lhe process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assefs lo, or participate in a joint venlure or similar arrangemenl
with a taxable enfity during the year? 16 X
b !f“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the
organization's exempt status with respect to such AMANGEMENMIS? . . o e iicereiio: 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ~ None o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990 and 990 T (501(0)(3)5 only) avaﬂable
for public inspection. Indicate how you make these available. Check all that apply.
m Qwn website D Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), lhe organizalion makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  Siate the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » NC ONE CALL CENTER INC 2300 W MEADOWVIEW RD

GREENSBORO NC 27407 252-823-1174
DAA Form 990 (2010)
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Form 990 (2010) NORTH CAROLINA 811, INC 58-133549%94 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .. .. ... . R
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, direciors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
o Lisl 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 and/or Box 7 of Form 1099-MISC) 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 compensaled employees who received more than
100,000 of reportable compensation from the organization and any relaled organizations.
e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalions.
List persons in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highest

compensated employees; and former such persons.
P)ﬂ Check this box if neither lhe organization nor any related organizalions compensated any current officer, director, or trustee.

(A) (B} (C) (2] (E) (F}
Name and Title Average Position (chack all that apply) Reportable Reportable Estimated
hours per rE AR S =T compensalion compensation from amount of
week a2 | 2|8 |25 § frem related other
(describe =5 = § e |2 g the organizalions compensation
hours for % i g' -a E ld I organization (W-2/1099-MISC) from the
related - 3 D g g (W-2/1099-MISC) organization
organizations | & 3 3 and related
in Schedule 2l & 3 organizations
w ]
) [ o
o
@

(1) ROGER JONES )
PRESIDENT ) 25.00
2 MIKE URQUHART -l
ve vmpERsHI © 5/ /Y 0,00

VP OPERATION 0.00

(5 GEORGE GLENN
EXEC DIRECTO 0.00

VP LEG & PUB 0.00
n RUSTY BOST
SECRETARY /7 /27 l5lr  0.00
@) J

Wl [ (e [M X
=]
Q
o

(9

(10}

(an

(12)

13

(14}

(15)

{16}

DAA Form 990 (2010)
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Form 990 (2010) NORTH CAROLINA 811, INC 58-1339494 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
A} (B) (C} (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reporiable Estimated
hours per ool 1ol zxlaz] = compensation compensation from amount of
week 22l a3 & [3&] 8 fram related other
(describe 2l 2|8 | e 22 F the organizations compensation
hours for ag| 5| ERFL _ organization (W-2/1099-MISC} from the
related 5% & Z|®8 (W-2/1099-MISC) organization
organizations & 3 2 % and related
in Schedule ﬁ @ g organizations
o 7]
) ® [
g
LLE S
8
M9
00
@0
@2)
@Y
@&
5y
26)
@)
(B
b Sub-total ... .. >
¢ Total from continuation sheets to Part VIl, Section A .., ... .. >
d Total{addlinestbandie) . ... ... ........................... »

2 Total number of individuals (including but not limited lo those lisied above) who received maore than $100,000 in
reportable compensation from the organization » O

Yes | No

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

employee on line 1a? If "Yes,” complete Schedule J for sUCh INOIVIAUAl e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the

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

individual ... ... T PRI OVRTRITRPPIRS 4 X
5 Did any person lisied 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 ... ..., i.... ooooeiiioeiiii e 5 X
Section B. Independent Contractors
1 Compiele this table for your five highest compensaled independent contractors that received more Lhan $100,000 of

compensation from the organization.

(A} B ©
Name and business address Descriplicn ol services Compensalicn

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

DAA Form 990 (2010)
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Form 990 (2010) NORTH CAROLINA 811, INC 58-1339494 Page 9
Part VIIl  Statement of Revenue
: : ’ (A) (B} {C) D
Total revenue Related or Unrelated Revenue
exempt business excluded from 1ax
function revenue under seclions
revenue 512, 513, or 514
%.{g 1a Federated campaigns 1a
gg .b Membership dues 1b
ﬂ,,:,-E ¢ Fundraising events 1c
‘&8 d Related organizaiions 1d
g% e Govermenigranls {contributions) 1e
-2 5 f Al other conlributions, gifls, granis,
35 and similar amounls net included above 1f
£
g'g g Noncash coniributions included In lines 1a~11: S
O% h Total.Addlinesta—1f . . . ... ... 0. ... »
@ Busn. Code
S| 2a  vsem vmE GRANS #1 4,353,336 4,353,336
b4 b  MEMBERSHIP FEES 18,348 18,348
2| © . (USERFEETRANS #2 ... 1,855 1,855
S| d . wEwsLETTER ADS .. 900 900
El e mOoKUES .. 465 465
§ f All other program service revenue .. ........ 200 200
0| g TotaL Addlines2a=2f . .......................... > 4,375,104
3 Investment income (including dividends, interest,
and other similar amounts) . . . ... > 12,645 12,645
4  Income from investment of tax-exempt bond proceeds
5 Royallies ... ... ... . ... ........o.............. »
(i} Real (i) Personal
6a Gross Rents

b Less: rental exps.

Rental inc. or {loss)

Net renlal income or (loss) ... ..... .5 G

Gross amount from (9 Securities (i) Other " - "

sales of assels
cther than invenlory

L ess: cosl or olher

basis & sales exps.

12

¢ Gain or (loss)
d Netgainor(loss) . ......... ...... . ...... N
o | 88 Gross income from fundraising events
2 (nolincluding $ ..
% of contributions reported on ling 1c}.
x SeePartlv,lne18 a
-.E b less:directexpenses = | b
© ¢ Net income or (loss) from fundraising events . .. ... ., >
9a Gross income from gaming activities.
SeePartIV,line1® . a
b Less: directexpenses b
¢ Netincome or (loss) from gaming aclivities ......... >
10a Gross sales of inventory, less
refums and allowances a
b Less: costofgoodssold . b
¢ Net income or (loss) from sales of inventory ... ... .. >
Miscellaneous Revenue Busn. Code
11a ......................................
b ....................................
c e T T R R RN R B
d Allotherrevenue ... . ... ...
e Total. Add lines 11a-11d >

4,387,749

4,387,749

0

DAA

Form 990 (2010)
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Form 990 (2010) NORTH CAROLINA 81 1, INC 58-1339494 Page 10
Part X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other crganizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on fines 6b, Total t(a‘:genses Prugraﬁ)servioe Manageﬁwnt and Funcglrja)ising
7b, Bb, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance o governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part\V, line22 ]
3 Grants and other assislance to governments,
organizations, and individuals oulside the
US. See Part IV, lines15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensalion not included above, to disqualified
persans {as defined under section 4958(f)(1)} and
persans described in section 4958(cK3)(B) .
7 Other salaries and wages 2,077,795 2,077,795
8 Pension plan contributions {include section 401(k)
‘and section 403(b) employer contributions)
9 Olheremployee benefits 24,225 24,225
10 Payrolitaxes 294,722 169,759 124,963
11 Fees for services (non-employees).
a Management . ...
b Legal 44,458 44,458
¢ Accounting .. 14,458 14,458
d Lobbying . e
e Professional fundraising services. See Part IV, ling 17 | =0
f Investment management fees ¥
g Other ... TR s B TR ded
12 Adverlising and promotion 137,628 137,628
13 Office expenses ... 59,182 28,687 30,495
14 Information technology ... 165,686 165,686
15 Royalties ...
16 Oceupancy 118,585 118,470 115
17 Travel 132,982 40,090 92,892
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,683 38,683
20 Interest ..
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amorlization
23 Insurance ... 486,364 471,848 14,516
24  Other expenses. Itemize expenses not covered
above {List miscellansous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 241 expenses on Schedule 0.)
a LOCAL TELEPHON . .. . 178,010 178,010
b . TELEPHONE MAINTENANCE 42,511 42,511
¢ . EDUCATION ... ... 18,310 18,310
d  TICKET MGMT SYSTEM 16,200 16,200
o . DATA BASE ENHANCEMENT 11,444 11,444
f Allotherexpenses .. 54,093 17,789 36,304
25 Total functional expenses. Add lines 1 through 24i 3,915,336 3,360,815 554,521 0
26  Joint costs. Check here & |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ... ..
DAA Farm 990 (2010)



NCONECALL 05/13/2011 11:28 AM

Form 990 (2010) NORTH CAROLINA 811, INC 58-1339494 Page 11
Part X Balance Sheet
{A) B)
Beginning of year End of year
1 Cash—non-interestbearing ... 1,498,637 1 1,878,527
2 Savings and temporary cash investmenis L 2
3 Pledges and grants receivable, net . 3
4 Accountsreceivable, met oo 235,385| 4 238,003
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Parl Il of
SChedUIe L ................................................................. 5
6 Receivables from other disqualified persons {as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
employees' beneficiary organizations (see instructions) . ... 6
% 7 Notes and loans receivable, net 7
2| & ventories orsaleoruse :
<L | 9 Pprepaid expenses and deferred charges 53,299| o 54,923
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 801,368
b Less: accumulaled depreciaion -10b 707,719 10¢ 801,368
11 Investments—publicly traded securites L 11
12 Investments—other securities. See Part IV, line 11 L 12
13  Investmenls—program-related. See Part WV, line 11 0 13
14 Infangible assets L e 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {mustequal line 34) .. ... .............. 2,495,040 18 2,972,821
17 Accounts payable and accrued expenses 81,628| 17 103,410
18 Grants payable ... 18
19 Deferredrevenue 5 L L 19
20 Tax-exempt bond liabilites o C o 20
® [21  Escrow or custodial account liabilty. Compléte Part Vof Schiedule D 7us L P
E 22 Payables to current and former officers, directors, trustees, key =
% employees, highest compensated employees, and disqualified persons.
g Complete Parl [l of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties . .. 23
24 Unsecured notes and loans payable to unrelated third parties . .. ... 24
25 Oiher liabilties. Complete Part X of ScheduleD o 25 :
26  Total liabilities. Add lines 17 through 25 . 0\ ooveeee s v B81,628| 26 103,410
g Organizations that follow SFAS 117, check here » @ and complete
g lines 27 through 29, and lines 33 and 34.
T“:s 27 Unrestricled nelassets . 2,413,412| 2,869,411
m |28 Temporariy restricted netassets 28
'g 29 Permanently restricted netassets 29
lf Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
in |30 Capital stock or lrust principal, or currenl funds 3o
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
2 32 Relained earnings, endowment, accumulated income, or other funds 32
% |33 Tolalnet assets or fund balances L e 2,413, 412 33 2,869, 411
Z |34 Total liabilities and net assetsfiund balances__. ... ........... . o...icceieieieee- 2,495,040] 34 2,972,821

DAA

Form 990 (2010)



NCONECALL 05/13/2011 11:28 AM

Form 990 (2010) NORTH CAROLINA 811, INC 58-1339494 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1 . ...................................... | 1.
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,387,749
2 Total expenses (must equal Part IX, column (&), line 25) 2 3,915,336
3  Revenue less expenses. Subtraclline 2from line 1 3 472,413
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (Ay) . ..., 4 2,413, 412
5 Other changes in net assets or fund balances (explainin Schedule Oy . ... ... 5
6 Nel assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
colurmn (BY) . ...l e e 6 2,885,825
Part XII  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XII . . ... ................ L
Yes | No
1 Accounting method used lo prepare the Form 920; l;] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “"Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L L 2a X
b Were the organizalion's financial statements audited by an independent accountant? L 2b X
e If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether lhe financial statemenls for the year were
issued on a separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? o 3a
b If“Yes," did the organization undergo the required audit or audits? If the organization did not underge the
3b

DAA

required audit or audits, explain why in Sc_h'éd'ul'éﬁ O and describe any.ste;ﬁs take_nf'l:t;"'hndergo suchaudits. ... ... ... ...

Form 990 (2010
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SCHEDULE D Supplemental Financial Statements OME No 1545-0047
(Form 920) P Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization X : Employer identification number

NORTH CAROQOLINA 811, INC 58-133949%4
Partl ~~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donar advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate granls from (during year} .. L.

4 Aggregate valueatend ofyear

§ Did the organization inform all donors and doner advisors in writing thal the assets held in donor advised

funds are the organization's properiy, subject to the organization's exclusive legal control? o [] Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . ..o e e D Yes U No
Part Il Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.

D Preservation of land for public use {(e.g., recreation or education) D Preservation of an historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements L e . |2a

a ¢ o M

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

: e [ ves Lo

violations, and enforcement of the conservation easements it holds? e
6 Staff and volunteer hours devated to moniloring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements during the year
L O
8 Does each conservatici easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ]
(1) and SECON 1ZOMNAIBIIN? .- - oo e e e VTR [ ] vyes [ no

9 In Part XIV, describe how the organizalion reporls conservation easements in its revenue and expense slatement, and
balance sheet, and include, if applicable, the text of the foolnote to the organization’s financial staiements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not lo report in its revenue statement and balance sheet
works of art, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote Lo its financial statements thal describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), lo report in ils revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIl line 1 > 5
(i) Assets included in Form 890, PartX e > 5

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

a Revenues included in Form 890, PartVIIL line 1 e L TR
b Assetsincludedin Form 990, Park X . ... ..o iiis s e e e e e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 NORTH CAROLINA 811, INC 58-1339494 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of lhe following that are a significant use of its
collection ilems {check all thal apply):

a D Public exhibition d [_j Loan or exchange programs
b D Scholarly research @ D Clher
[ D Preservalion for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV,
§ During the year, did the organization solicit or receive donations of an, historical reasures, or other similar -
assets to be sold o raise funds rather than to be maintained as pari of the organization's collection? . .. ... ......... ...... .. ...... [1 Yes D No
Part 1V Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
€ Beginming Balance e e e 1c
d Addiions dUring the Year e 1d
e Distributions during the YEAT i et e
f Endingbalance . ... ... P 1f

. ‘T Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
b If“Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, line 10.

{a) Current year {b} Pricr year {c) Two years back  |{d) Three years back (e) Four years back

1a Beginning of year balance
b Contribulions
¢ Net investment earnings, gains, and

losses

d Grants or scholarships

g Endofyearbalance ... . ... ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanentendowment® %

¢ TermendowmentP %

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

organization by: Yes | No
() unrelated organizalions . e 3a(i)
(i) related OrGANZANONS e 3alji)

b If“Yes” to 3a(ii), are the related organizalions listed as required on Schedule R? ... .. ... ... e 3b

4 Describe in Parl X1V the intended uses of the organization's endowment funds.

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

Description of investrment {a) Cost or other basis (b} Cost or other basis (c) Accumulated {d} Book value
(investment) {other) depreciation

1a Land .................................
b Buidings ...
¢ Leasehold improvements .
d Equipment

@ OWEr .. oot e e 801,368 801,368

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) ... ............ ... > 801,368

Schedule D {Form 990) 2010

DAA
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Schedule D (Form 990) 2010 NORTH CAROLINA 8l1l, INC 58-1339494 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or calegory (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

{0
Total. {Column {b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll. Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value {¢) Method of valuation:
Cost or end-of-year market value

(1
(2)
(3)
(4}
(5}
&)
)]
(8
Total. (Column (b) must equal Farm 990, Parl X, col. (B) ing 13y 0 P} FA w
PartIX _ Other Assets. See Form 990, Part X, line 15.. S

{a) Description ' e (b} Book value

1)
2
(3}
4
(5)
(6)
7}
(8}
(9
(10
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) _ . . ... ... ............oooeeeeeeeceeeioieeeoniens o >
Part X _ Other Liabilities. See Form 990, Part X, line 25.
4 (a) Description of liability (b) Amount

(1} Federal income taxes
(2)
3
(4)
5
(6)
N
(8}
(9)
{10}
(n
Total. (Column (b} musl equal Form 990, Part X, col. (B) line 25} »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740Q).
DAA Schedule D {(Form 990} 2010
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Schedule D (Form 990) 2010 NORTH CAROLINA 811, INC 58-1339494 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Parl VIll, column (A),Tine 12) e 1
2  Total expenses (Form 990, Part [X, column (A), line 25} | . ... . 2
3 Excess or (deficit) for the year, Subtract line 2 from line 1. ... 3
4 Nelunrealized gains (Iosses) ONINVESIMENtS 4
5 Donated ser\”ces and use Of fac"lties ......................................................................... 5
6 Investment @XPENSES e 6
7 Prior period AOIUSITIENIS e 7
8 Other (Describe INPAXIVL) e 8
8 Total adjustments (net), Add lines 4 TIOUGN B . L 9

10 Excess or {deficit) for he year per audited financial statements. Combinelines3and9 ... ... ..................... 10

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financlal statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities L. 2b

¢ Recoveries ofprioryeargranls ... 2

d Other(Describe inPartXIV.) .. . AL

e Addfines 2athrough2d . L U 2e
3 Sublractline 28 rom B 1 | e e U
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7k ... da

b Other (Describe inPart XIV.) ... .. 4b

< Add |ines 4a and 4b ....................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 PartLline42) ..., . ... . .. .. .. ... ... ... ... 5
Part XIl Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
1 Total expenses and losses per audited financial statements . 1

2 Amounts included on line 1 but not on For

Pgrt IX, line 25:

a Donated services and use of facilities

b - Prior year adjustmenis

¢ Otherlosses

d Other (Describe In Part XIV.) .

e Addlines 2athrough 2d . . e 2¢
3 Subtractline 20 from lNe 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . . 4a

b Other (Describe in PAartXIV.) ... Lab

¢ Addlines 4a and 4b 4c

5 Tolalexpenses.Add|ines:!and4c.(ThismustequalFoerQO.F'artl,line18.)__ 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to-provide
any additional information.

DAA

Schedule D (Form 990} 2010
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Schedule D (Form 990y 2010 NORTH CAROLINA 811, INC 7 58-1332494 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form $90) 2010

. DAA



NCONECALL 05/13/2011 11:28 AM

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of the organizalion Employer identification number
NORTH CAROLINA 811, INC 58-1339494

MISSION IS TO PROVIDE A CALL CENTER FOR UNDERGROUND ELECTRIC LINES,

onm_QQQL.Pért”VIJHLinq.19_:hsqvexping”QQCPmentﬁ_Pi§9l95u¥euﬁxp¥apéti9n””,.”

No documents available to the public =

For Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
DAA
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58-1339494 Federal Statements

FYE: 12/31/2010

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  Code 6/30/75 Obs ($or %)

FIRST CITIZENS
5 12,645

Total s 12,645
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Forms 990 / 990-EZ Return Summary

For calendar year 2010, or tax year beginning , and ending

58

NORTH CARCLINA 811, INC

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue

4,375,104
12,645

Direct expenses

Nel income
Other income
Total revenue
Expenses
Program services
Managemenl and general
Fundraising
Total expenses
Excess / (deficit)

Olher changes

4,387

-1339494

2,413,412

749

3,360,815
554,521

3,915

336

Net Asset / Fund Balance at End of .Y.eér 5

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

Assets
Liabilities
Net assets

Less:
Donated services

Prior year adjusiments

Losses

Other

Plus:

Investment expenses

Other

4,387,749 Total expenses per return

Balance Sheet

472,413

2,869,411

Reconciliation of Expenses
Total expenses per financial slatements

3,915,336

Beginning Ending Differences
2,495,040 2,972,821

81,628 103,410
2,413,412 2,869,411 455,999

Miscellaneous Information
Amended return _
Return / extended due date 05/16/11

Failure to file penalty




