m 990

Department of the Treasury
Internal Revenua Sarvice

PUBLIC INSPECTION COPY

henefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting reguirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending

B checkif G Name of organization

applicable:

tenee® | NORTH CAROLINA 811, INC.

D Employer identification number

e Doing Business As 58-1335494

i, Number and strest (or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number
[ _Jjgmn- | 2300 W MEADOWVIEW RD 227 336-855-5760

Amended|  Sity, town, or post office, state, and ZIP code G Gross racolpts § 4,236,855,
[ lgeollea | GREENSBORO, NC 27407 H(a) Is this a group retum

pending

F Name and address of principal officer LOUTS PANZER
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: [___} 501(c}(3) 501(c) (4 )& (insertno) || 4947@)(1yor [ 527

J Website: pr WWW.NC811.0RG

|:|Ye5 @No

H(b) Ara all affifates included?___|ves [_INo
If “No," dttach a fist. {see instructions)
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ [ Association [ | Other b

[ Year of formation: 197 8| m state of legai domicile: NC

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE AN EFFICIENT,
g AFFORDABLE COMMUNICATION NETWORK SERVICE OF THE HIGHEST INDUSTRY
g 2 Check this box P :| if the organization discontinued its operations or disposed of mare than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 12) ... ... 20
g 4 Number of independent voting members of the governing body {(Part VI, line 1b) 20
¢ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ..o 72
2| 6 Total number of volunteers (eStiMate if AECESSANYY ..o itenisre oo oo 0
E 7 a Total unrelated business revenue from Part VI, column {C), e 12 e 0.
b Net unrelated business taxable income from Form 980-T, line 34 .. ..o 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ERe Th) oo 0. 1,812,
g:: 9 Program service revenue (Part VIIL INe 2G) e 4,365,409. 4,225,165,
g 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d} ... 11,648. 9, 878.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) ___................. 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 4,377,057, 4,236,855,
13 Grants and similar amounts paid (Part IX, column {(A), tines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (&), ines 510} ..., 2,832,303, 2,977 ,488.
% 16a Professional fundraising fees (Part X, column (A}, ine 11e) ... ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 0,
W 47  Qther expenses (Part iX, column (A), fines 11a-11d, 11824€) . ..., 1,184,260, 1,245,315,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) ... 4,016,563, 4,222,803,
19 Revenue less expenses, Subtract line 18 fromline 12 ... 360,494, 14,052,
Eé Beginning of Current Year End of Year
BE1 20 Total assets (Part X, N8 16) . .,.......oooorioriereerorereeeeceoesseomensasiesssseeserereeess oo 2,823,479, 2,834,930.
L0 21 Total abilties (PArt X, 118 26} ._......oevemossvsnsrrrcs e 129,514. 126,913.
Z5| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... oviiiceiciniei 2,693,965, 2,708,017.

Part 11 | Signature Block

Under penaities of parjury, | ;?anﬂxat I have examined this return, incliding accompanying schedules and statemants, and to the best of my knowiedge and belief, it is

true, correct, and complets.

claration of prepagey (other than officer) is based on all information of which preparer has any knowledgs.

} / C -5 -13
Sign Sigratuhai pfceF— 7 7 e Date =
Here L,OUIS PANZER, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer’'s name Preparpy's signature Date check [ ]| PTIN
Paid  |STACY M. WEST, CPA _}E‘L-i [/LJ,;»(” éA&r/ I3 |foremioes P00452212
Preparer | Firm'sname _p DAVENPORT, MARVIN, JO¥CE & CO., LLP Frm'sEiNp. 56-0570567
Use Only | Firm's address 703 GREEN VALLEY ROAD, SUITE 201

GREENSBORQ, NC 27408

Phorenc. 336-275-9886

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

E Yes D Ne

zazsoo1 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEFE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)



Form 990 (2012] NORTH CAROLINA 811, INC, 58-1339494 Page?2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11 ... iyt EE
1  Briefly describe the organization’s mission:
TO PROVIDE AN EFFICIENT, AFFORDABLE COMMUNICATION NETWORK SERVICE OF
THE HIGHEST INDUSTRY STANDARDS TCO CONTRACTORS, UTILITIES, AND THE
GENERAL PUBLIC FOR THE PURPOSE OF REQUESTING LOCATION OF BURIED
UTILITIES PRIOR TO EXCAVATION ACTIVITIES IN THE INTEREST GF PROMOTING
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or $9C-EZ7? |:|Yes No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes lzl No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service repored.

4a  (code: ) (Expenses $ 3 I 8 2 4 I O 6 9 s including grants of § ) (Revenue.."o 4 r 2 0 4 i 0 4.-0 . )
USER FEES
PROVIDES A CALL CENTER FOR UNDERGROUND ELECTRIC LINES, TELEPHONE LINES,
CABLE LINES, AND GAS LINES. MEMBER UTILITY COMPANTIES PAY MONTHLY USER
FEES TO BE NOTIFIED OF THE LOCATION OF UNDERGROUND UTILITY LINES ON
THEIR PROPERTIES PRICR TO DIGGING AND DISTURBING LINES. EACH MEMBER
COMPANY IS CHARGED FEES BASED ON PERCENTAGE OF TOTAL USAGE OF THIS
SERVICE. 330 MEMBERS

4b  {(Code: } {Expenses $ 19 . 216. including grants of § ) (Reverue$ 21 r 125. )
MEMBERSHIP FEES
PROVIDES A CALL CENTER FOR UNDERGROUND ELECTRIC LINES, TELEPHONE LINES,
CABLE LINES, AND GAS LINES. SUBCONTRACTORS THAT ARE ASSOCIATED WITH
MEMBER UTILTIY COMPANIES PAY MONTHLY FIXED MEMBERSHIP FEES. 43
CONTRACTORS

4c (Code: ) (Expenses $ including grants of § ) (Havenue % )

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

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

4e _Total program service expenses P 3,843,285,

Form 990 (2012)
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Form 990 (2012} NORTH CARQLINA 811, INC. 58-1339494  pPaged

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Y8, COMPIBIE SCREAUIE A et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, PaITT ||| .. .. 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... s 4
5 |s the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if *Yes," complete Schedule C, Part Il . ..o, 5 X
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? If *Yes," complete Schedule 1, Part | 5] X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAWIE D, PAIt Il | oo oot e bbbt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate Schedule D, Part iV e e 9 X
10 Did the organization, directly ar through a related organization, hold assets in tempaorarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Scheduie D, Parts VI, Vil, Vill, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fins 107 If "Yes," complete Schedule I,
T OO OO U SOV P U OO O YOS P OTU T PO PR 11a| X
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 Jf "Yes," complete Scheduie D, Part VI ..o oo eeb e 11b X
¢ Did the organization report an amount for investments - program relsted 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 VI et e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 167 f "Yes," complete Schedule D, PAMEIX || . ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XI@nd XIT ettt n e n e n e en e e eae e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, than completing Schedule D, Paris Xt and Xl is optional ___,,....... 12b X
13 s the organization a schoo! described in section 170(b)(1){A))? If "Yes," complete Schedule £ 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 grantrmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? If "Yes,* complete Schedule F, Parts 1aNG IV ..ot tee s m ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schedule F, Parts fand IV ... 15 X
16 Did the organization report on Part 1X, cofumn (4), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedule F, Parts land IV v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 8 and 11e? If "Yes, " complate Schedule G, Parfl sttt et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a? If "Yes," complete Schedule G, Partll ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a7? If "Yes,"
complete Schedule G, PArE I || ..ttt 19 X
20a Did the organization operate ohe or more hospital facilities? If "Yes," complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refurn? ..o 20h
Form 990 2012
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Form 990 (2012) NORTH CARQLITNA B11, INC. 58-1339494 page4d
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,006C of grants and other assistance to any government or organization in the
United States on Part {X, column {A), line 17 If "Yes," complete Schedule |, Parts Tand Il e, 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If *Yes, " complete Schedule |, Parts and Il ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organizatien’s current
and former officers, directors, trustees, key employsees, and highest compensated employees? If "Yes," complete
SCROUUIB J | ootttk ek kR e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K IF"NO™, GO0 INE 25 i ettt e b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-eXBMPE DONGAST i ettt e et ettt e b e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501{c){3) and 501{c){4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete

SOREUUIE L, PAITT oottt et a e s ekttt as 2bb X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil | ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yas," complete Schedule L, Part llt || . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Iif "Yes," complete Schedule L, Part IV ... 28a X
b Afamily member of a current or former officer, director, trustee, or key emplayee? If “Yes," complete Schedufe L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ||| ... s 30 X
31 Did the organization kquidate, tarminate, or dissolve and cease operations?
If *Yes," complete SChedule N, Part] ettt 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIE N, PAIT T oo et et oa e e e e a etk ek a et m et e a et h et 32 X
33 Did the organization: own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " compiete Schedule R, Part] | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, ' complete Schedule R, Part ii, ili, or IV, and
Pt VL INE T e ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{13)7 35a X
b If "Yes" to fine 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, ine 2 .. e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 | et 36
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vil ... 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Nete. All Form 990 fiters are required to complete Schedule O ..o 3g | X
Form 990 (2012)
232004
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Form 990 (2012) NORTH CARQLINA 811, INC, 58-1339494 Page5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable .. ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling} WINNINGS 10 PrIZe WINNGIST |, .. .. .oiiiiseeeeeces et eee s s s e et o e se b e bR 272 em e es e e een s e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 72
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? ... 2b | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | ..., 3b
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 accounty? ... 4a X
b if "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any coniributions that were not tax deductible as charitable contributions? e Ba X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
ware ROt aX dedUCHIDIO? e et 6b
7 Organizations that may receive deductible contributions under section 176(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b [If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7k
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
TO i@ FOM B2B27 oottt et et ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly ot indirectly, to pay premiums on a personal benefit contract? ... .. e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... Fai
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the supporting
organization, or a donor advised fund maintainad by a sponsoring organizaticn, have excess business koldings at any tima during the year? 8 I 1
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCHON AB8 T e ——————— 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)}7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIl 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 Qross 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.) | s 11b
12a Section 4947(a){{) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12h
13 Section 5801(c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | ..., 13a
Note. See the instructions for additional information the crganization 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 13b
¢ Enter the amount of reServes 0N haNG | _........o..ccoiveeoeeeroeeee oo ese s 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... e 14a X
b [f "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanationin Schedule O .........c.oco.ooovieeeee.. 14b
Form 980 (2012)
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Form 990 (2012} NORTH CARQLINA 811, INC. 58-1339494 Page6
Part VI | Governance, Management, and Disclosure rFor each "Yes" rasponse to fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Park V1 e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 20
If there are material differences in voling rights among members of the governing body, or if the governing
hody delegated broad authority tc an execufive committee or simifar committee, explain in Schedule D.
b Enter the number of voting members inciuded in line 1a, above, who are independent | ,............... 1b 20
2 Did any officer, director, trustes, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employeeT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the crganization’s assets? ... 5 X
6 Did the organization have members or stockhOIAers? et 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint cne or
more members of the QOVBINING BOUY? e ea e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing bodY? et 7 X

8 Did the organization contemnporaneously document the meetings held or written actions underiaken during the year by the following:
a The governing DOUYT ey oo £ et et eeea et 8a | X
b “Each committee with authority to act on behalf of the governing body? .

9 Is there any officer, director, trustee, or key empiloyee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? if "Yes, " provide the names and addressesin Schedule O ..., 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Gode.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates T e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.

12a Did the organization have a written conflict of interest palicy? If "No," go ta line 13 e 12a | X
b Were officers, directors, or trustees, and key empioyess required o disclose annuaily interests that couid give rise to conflicts? ... 12b X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Scheduie QO how Hhis WES GONE ||| e e e 12¢ X
13 Did the organization have a witten WhistleDlower POl T e e e r e 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers o key employees of the QIGANZAHION ... ... ... occeos oo oeeoeoeeeeeeeeseseseess oo eeee oo eeee e 15b X

[f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity AUANG tE YEAIT oo ee e ee e ee e et e e 16a X

b If "Yes," did the organization follow a written: policy or procedure requiring the crganization 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 arangements? ... e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p-NC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website D_ﬂ Upon request [ ]other (expiain in Schedule Q)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
CINDY BOOI - 336-855-5760

2300 W MEADOWVIEW ROAD, SUITE 227, GREENSBORQ, NC 27407

Zm Form 990 (2012)
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" Form 990 (2012) NORTH CARQLINA 811, TINC,. 58-1335494 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a response to any question in this Part VI s |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tzble for ali persons required to be listad. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

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

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

® | st all of the organization's former officers, key employees, and highest compensated employses who received mere than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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 refated crganizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) B (C) (D) (E) (F)
Name and Title Average | . Cf:; 2?':1'22 A Reportable Reportab[e Estimated
hours per box, unless person is both an compensatlon Compensatzon amount of
week officer and a directerftrustes) from from retated other
(list any % the organizations compensation
hours for i; - E organization (W-2/1099-MISC) from the
related E § g (W-2/1099-MISG) organization
organizations E = E E and related
below 22| 5| Elg3 = organizations
line) HEHEHEEDE
(1) BROOKS, ANDREW 1.00
DIRECTOR X 0. 0. 0.
(2) EVERETT, JUSTUS 1.00
DIRECTOR X 0. 0. 0.
{3) GROOME, BRIAN 1.00
DIRECTOR X 0. 0. 0.
{4) HORNE, LYMAN 1.00
VICE PRESIDENT-LEGISLATIVE & PUBLIC X X 0. 0. 0.
{5) HUNT, CHRIS 1.00
DIRECTOR X 0. 0. 0.
(6) GROTJAN, KENNY 1.00
VICE PRESDIENT-OPERATIONS X X 0. 0. 0,
(7) JONES, ROGER 1.00
DIRECTOR X 0. 0. 0.
(8) NELSON, JIM 1.00
SECRETARY X X 0. 0. 0.
(3) PTITTMAN, CHARLES 1,00
DIRECTOR X 0. 0. 0.
(10) REID, KEITH 1.00
DIRECTOR X 0. 0. 0.
(11) REIGER, PHILLIP 1.00
VICE PRESIDENT-FINANCE/TREASURER X X 0. 0. 0.
(12} RUSS, CHRIS 1.00
DIRECTOR X 0. 0. 0.
(13) SHELDON, BRUCE 1.00
DIRECTOR X 0. 0. 0.
(14) SHINN, MIKE 1.00
DIRECTOR X 0. 0. 0.
(15} SYKES, DEWAYNE 1.00
DIRECTOR X 6. 0. 0.
(16) URQUHART, MIKE 5.00
DIRECTOR X 0. 0. 0.
(17) WATSON, ROGER 1.00
DIRECTOR X 0. 0. 0.
282007 12-10-12 Form 980 (2012)
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Form 290 {2012}

NORTH CAROLINA 811,

INC.

58-1339494

Page 8

[Part Vil | Section A. Officers, Directors, Trus

tees, Key Employees, and Highest Compensated Employees {confinued)

n) (E) € [(2)} (E) L]
Name and title Average (o not c}i gfirt“igzthan one Reportable Reportable Estimated
hours per | poy, uniess persan is both an compensation compensation amount of
week officer and a direcior/trustee) from from related other
fistany | 2 the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
crganizations| 2 | = g |= and related
below E g - f;i gg’ - organizations
ne) | S| B |E|5 55| 5
(18) WEST, TOM 1.00
VICE PRESIDENT-MEMBERSHIP X X 0. 0. 0.
(19) WORTH, MARC 1.00
DIRECTGR X 0. 0. 0.
{20) YANCEY, DEAN 5.00
PRESIDENT X X 0. 0. 0.
{21) BANZER, LOUIS 40.00
EXECUTIVE DIRECTOR X 107,825, 0.l 11,009.
{22) BOOI, CYNTHIA 40.00
MANAGER - ACCOUNTING X 51,827. 0. 11,768.
b SUB-TOTAl .. oo > 159,752. 0. 22,777.
¢ Total from continuation sheets to Part VII, Section A .. ... ... > 0. 0. 0.
d Total{add lines 1band 1€) ..c.oooo oot > 159,753, 0. 22,777,
2  Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schodule J for SUCh ImOVIGUal s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | ... ... 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for sUCh PBISON oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,00C 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those isted above} who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
232008
18-10-12
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Form 990 (2012) NORTH CAROLINA 811, INC. 58-1339494 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response 1o any question in this Part VI e |:|
(A) (8) (C) {D)
Total revenue Related or Unrelated R?ygnqut% fﬁ?{%g?d
exempt function business sections 512,
revenue revenue 513, 07 514
2 £| 1a Federated campaigns . 1a
g 3 b Membership dues ... b
,,,"E ¢ Fundraisingevents ... ic
gf_‘ﬁ d Related organizations ............... 1d
:‘r:r“ 5_5) e Government grants {contributions) 1e
2 o f Al other contributions, gifts, grants, and
8% similar amounts not included above 1 1,812,
E% ¢ Noncash contributions includsd in fines 1a-15 $
OF| h TotalAddlinestaf ... > 1,812,
Business Code
¢ | 2a USER FEES 561499 4,204 ,040.4,204,040.
'gg b MEMBERSHIP FEES 561499 21,125, 21,125,
L/7] g c
] e
o f All other program segvice revenue ... ...
g Total. Addlines 2a8f ..., p 4,225,165,
3  Investment income (including dividends, interest, and
other similar amoUNS) ... > 9,878. 9,878.
4 ‘nocome from investmant of tax-exempt bond proceeds P
5 ROYARIES ..ot e »
{iy Real (i) Personal
6 a Grossrents ...
b Less: rental expenses ..
¢ Rental income or (loss) .
d Net rental iINCOME OF (J0S8)  1vviiieiie i i, | 2
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b iess: cost or other basis
and sales expenses ...
¢ Gainorfioss) ...
d Net gain or (J08S) ...eooe oo eeenesieaeae | -
m 8 a Gross income from fundraising events (not
% including $ of
g contributions reported on line 1c). See
5 Part IV, ine 18 ... a
g b Less:direct expenses ..o, b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, ine 19 ... a
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities  .._............. >
10 a Gross sales of inventory, less returms
and allowances |, ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Aliotherrevenue . ...
e Total. Add tines 11a-11d ... »
12 Tota] revenue. See inSuchons. ..., » |4,236,855.4,225,165. 0. 5,878,
232008 Form 990 (2012)
9
14240530 769232 70529 2012.03050 NORTH CAROLINA 811, INC. 70529 1



Formn 990 (2012)

NORTH CAROLINA 811,

INC.

58-1339494 Paqe'lﬂ

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis Part 1X  ..........eeenee.. ( C) ................................. o I:l
Do not include amounis reported on lines 6b, A . By ) |
7b, 85, 9, and 100 of Part VI fotal expensos P panses | Genera expenses Fé’i‘ééﬁ?é’;g
1 Granis and other assistance to governments and
orgapizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and othar assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
4 Benesfits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . 182,529, 167,928. 14,601,
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 Othersalares and wages ... 1,948,452, 1,792,576, 155,876.
8 Pension plan accruals and contributions (include
section 401(k) and 403{h) employer contributions) 110,386. 101,554. 8,832.
9 Otheremployee benefits ... 556,731, 512,192. 44 539,
10 Payrolltaxes 179,390. 165,039, 14,351,
11 Fees for services {non-employees).
a Management | | ...
b Legal e, 21,586, 21,586,
& ACCOUNtING | oo 15,774. 15,774,
d Lobbying
e Professional fundraising services. Ses Part IV, line 17
f Investment managementfees .. ...
g Other. (If fine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 14,700. 13,524. 1,176.
12  Advertising and prometion 201,842, 201,842,
13 Office expenses 34,898. 32,106. 2,7%2.
14 Informationtechnology . 168,330, 154,864. 13,466,
15 Royalies | ...,
16 OCCUPANCY . _.iovieerreiosisinsoeneesrenieneiene. 130,936. 120,461. 10,475.
17 TraVEl e 137,888. 126,857, 11,031.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 27,408, 27,408,
20 Interest |
21 Paymentstoaffiliates .. ...
22  Depreciation, depletion, and amortization 86,178. 79,284. 6,894.
23 lnsurance 33,342, 30,675, 2,667.
24  Other expenses. Jiemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24 amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a TELEPHONE 256,511. 235,990. 20,521,
b EMPLOYEE TRAINING AND E 43,044. 39,600, 3,444.
¢ AMORTIZATION 20,523, 18,881, 1,642,
d TICKET MANAGEMENT SYSTE 18,600. 18,600.
e All other expenses 33,755, 31,312, 2,443,
55 Total functional expenses. Add lines 1 through 24e 4,222,803, 3,843,285, 379,518, 0.
26 Joint costs. Complete this line only if the organization
reported in coiumn {B) joint costs from a combined
educational campaign and fundraising sclicitation.
Ghecic hara o |:| If foliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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" Form 990 (2012) NORTH CAROLINA 811, INC. 58-1339494 pPage1d
I Part X | Balance Sheet
Check if Schedule O contains a response to any question N This Part X it se s sersaresse eepeesiareaieeieaieeeess |:|
(A) {B)
Beginning of year End of year
1 Cash-nondnterest-beaning 2,255,669, 1 558,724,
2 Savings and temporary cash investments 2 1 ; 836 . 593,
3 Pledges and grants recetvable, net . 3
4 Accounts receivable, Net s 225,188.] 4 149,036.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Sohedute L | ..o ve e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voiuntary
" employees’ beneficiary organizations (see instr}. Complete Partilof Sch L. . 6
§ 7 Notes and loans receivable, net | .. 7
2 8 Inventories JOr sale O USe |, .. ..o 8
9  Prepaid expenses and deferred Charges 48 : 851.] 9 35 : 556,
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 979,008.
b Less:accumulated depreciation 10b 723,887, 293,771 .0 10¢ 255,021,
11 Investments - publicly traded secUnfies 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-refated. See Part IV, ine 11 13
14 Intangible assets 14
156  Other assets. See Part IV, fine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,823,479.] 16 2,834,930.
17  Accounts payable and accrued eXpRenSeS | e 129 r 514.| 17 126,913,
18  Grants payable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities | e, 20
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
E | 22 Loans and other payables to current and former officers, directors, trustees,
:';'E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unretated third parties .. .. 24
25  Other liabilities (including federal income tax, payablas to related third
parties, and other liabilities not incleded on lines 17-24}. Complete Part X of
BONEAUIB D i ettt n et st eaens 25
___| 28 Totalliabilities, Add lines 17 through 25 ... 129,514, 28 126,913,
Organizations that follow SFAS 117 (ASC 958), check here - [X] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 2,693,965, 27 2,708,017,
g 28 Temporarily restricted net assets 28
T |20 Pemanently restricted NETESSEtS ..o 29
Z Organizations that do not follow SFAS 117 {ASC 958), check here P |:|
5 and complete lines 30 through 34.
-'2 30 Capital stock or trust principal, orcurrentfunds ... 30
&‘3 31 Paid-in or capital surplus, or land, building, orequipmentfund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassets orfund balances 2,693,965.] 33 2,708,017,
34 Total liabilities and net assets/fund balances ..ol 2,823,479.] 34 2,834,930.
rorm 990 (2012)
232011
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Form 990 (2012) NORTH CAROLINA 811, INC. 58-1339494 pagal2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl . e ee e |:I
1 Total revenue (must equal Part VI, colamn (), B8 12 1 4,236,855,
2 Total expenses (must equal Part DG Columa (A B8 25 2 4,222,803,
3 Revenue less expenses. Subtractfine 2 from line T 3 14,052,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ......cooiviivvinree, 4 2,693,965,
6 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities ... &
T INVeSMENE BXPEIISEE || ..ot assass s es e semeges o s em e e s e e e m s e em e et em e 7
8  Priorperiod adiUstMents | et 8
9 Other changes in net assets or fund balances (explain in Schedule OF . . e 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMA (BY)  tooieiiiiiiiiii e e e e 10 2,108,017,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIE ... @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash i)_ﬂ Accrual L_—_J Cther
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
I:] Separate basis |:| Consolidated basis E:] Both consolidated and separate basis
b Were the crganization’s financial statements audited by an independent accountant? e, 2b | X
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
@ Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ..., 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIreular AIB37 | b e 3a X
b I “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explair why in Schedule O and describe any steps takentoundergosuch audits ... 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645 0047
{Form 990 or 990-EZ) L. .
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of the Treasury > Complete if the organization is described helow. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c){3} organizations: Complete Parts 1-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complote Part 1-B.

® Section 527 crganizations: Compiete Part I-A only.
if the organization answered "Yes," to Form 920, 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 lI-B.

® Saction 501{c){3} organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501 {c){4}, (5), or {6) organizations: Complete Part 11l

Name of organization Employer identification number

NORTH CAROLINA 811, INC. 58-1339494

[Part -A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Political expenditures >

B OVOIINMTEEI NOUIS | iiireirires e oot e et e et e s et et eah et e e b et e b e s b e ab e b e e R e e R e b2 E e E e s e o e et et s e e st

| Part 1-B i Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the arganization under section 4955 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? | ..., D Yes E:I No
4a Was a correction made? [ 1ves E:I No

b if "Yes," describe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c){3).

4 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..., >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON aCtVIIES | et e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 175 oo et >3
4 Did the filing organization file Form 1120-POL for this YEar? ettt s e nt e Cl Yes l:| No

5 Enter the names, addresses and smployer identification number (EIN) of alt section 527 political organizations to which the filing organization
madsa 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 promptiy and directly defivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2012
LHA
232041
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Schedule C {Form 990 or 990-E2) 2012 NORTH CARQOLINA 811, INC.

58-1339494 Page2

Part lI-A | Complete if the organization is exempt under section 501(c}(3) and filed Form 5768

{election under section 501{h}).

A Check P E:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group membet's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check » [ | ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

{b) Affiliated group
totals

1a Total lobbying expenditures to influence puhlic opinion (grass roots lobbying) ... ..
b Total lobbying expenditures to influgnce a legislative body (direct lobbying) ...
¢ Total lebbying expenditures (add lines Taand Th) . ...
d Other exempt purpose eXpendilres || ...
e Total exempt purpose expenditures (add ines 1o and Td) s eeees
f Lobbying nontaxable amount. Fnter the amount from the following table in both columns.
if the amount on jine 1e, column (a) or {b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $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.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

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

i Subiract ling 11 from line 1. B zero or less, ener -0 e
j Ifthere is an amount other than zero on sither line th or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year 2010 2011
{or fiscal year beginning in) (a) 2009 o) ()

{d) 2012

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, colurmm {e))

f Grassroots lobbying expenditures

232042
01-07-18
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Schedule C (Form 990 or 996-E2) 2012 NORTH CAROLINA 811, INC.

58-1339494 Pagez

Part lI-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

(efection under section 501(h)).

For each "Yes," response to lines Ta through 1i below, provide in Part IV a detailed description

(=)

()

of the lobbying activity. Yeos

No

Amount

1 Buring the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 137

Meadia advertisements?

Mailings to members, legisiators, orthe public? .. ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbyiNg PUIDOSES T

Direct contact with legislators, their staffs, government officials, or a legislative body? ...

TEe - 0 o 0 U oon

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?

i Other aCtIVIIBS? | et

j Total Add lines Tcthrough 11 e,

2a Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4812

c 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 forthis year? ..................

Part IllI-A| Complete if the organization is exempt under section 501(c){4}, section 501(c)(5}, or section

501(c){6).
Yes No
1 Were substantially all {80% or more) dues received nondeductible by members? | .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? .. ..., 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3 X

Part llI-B! Complete if the organization is exempt under section 501(c){4), section 501(c){5}, or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

b

Dues, assessments and similar amounts from members
2 Section 162{e) nondeductible iobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

b Carryover from last year

G O Al et e e s an ettt ettt ettt
3 Aggregate amount reported in section 6033{e}(1){A} notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions) ... ... e

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1; Part I-B, line 4; Part |-G, line 5; Part [I-A (affiliated group list); Part A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 980 or 990-EZ) 2012
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H 3 QOMB No, 1648-0047
SCHEDULE D Supplemental Financial Statements -
(Forrm 990) P Compiete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?;’,iﬁi“:;‘j:,fjﬁggiﬁu”’ P Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
NORTH CAROLINA 811, TNC, 58-1339454

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} Donor advised funds {b) Funds and other accounts

1 Total numberatend of year ., ... ..o
2 Aggregate contributions to {during year}
3 Aggregate grants from (during year) ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ., |:| Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used onty

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e e |:l Yes |:| Nog
l Part i E Conservation Easements. Complete if the arganization answered "Yes" to Form 990, Part IV, Tine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of lang for public use {&.g., recreation or education} El Preservation of an historically important land area

[:l Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemMents ... e 2a
b Total acreage restricted by conservation 8asements ... 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter || | .. .. e o 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements L NoIAS? e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 5
8 Does each consetvation easement reported on ling 2(d) above satisfy the requirements of section 170{r)(A)B)H
AN 880HON 17OMIANBIN? ... s [ Ives [Ino
9 In Part XIif, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization’s accounting for

conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote o its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VI, line 1

(i} Assetsincluded in Form 990, Part X ...t

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 9568) relating to these items:

a Revenues included in Form 990, Part VIL Ine 1 e > 3

b Assetsincluded in FOrm 980, PAMEX | et s >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 9920) 2012
232051
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Schedule D {Form 990) 2012 NORTH CAROLINA 811, INC. 58-1339494 page2
[ Part Ilf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L] Public exhibition
b ] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XHE
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than tc be maintained as part of the organization's coilection? :' Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d |:| t.oan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM G90, PAMXT ettt et bbb e
b If "Yes," explain the arrangement in Part Xilt and complete the following table:

I:lNo

Amount
G Beginning DAIANCE | ...t ic
d ADdItons durintg the YBAI | et 1d
e Distributions during the Year | e e e
T OENAING DAIANCE | e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Bne 217 e l:] Yes El No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart X#E ... EI
[Part V| Endowment Funds. Complste if the arganization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions |, ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs .,
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should eqgual 100%.

[+

Q.

D

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by | Yes | No
(@) unrelated OTQANZALIONS | et 3a(i)
{ii} related OFganiZAtIONS | e e e 3alii)
b i "Yes" to 3a(ii}, are the refated organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

fa Land
b BUIINGS | e

¢ Leasehold improvements 12,747. 5,831. 6,916,

d Equipment e, 878,757. 671,142, 207,615,

e 87,504, 47.014. 40,450.

Total. Add lines Ja through 1e. {Coiumn (d) must equal Form 890, Part X, column (B} line 10(Cch) o oiiiiiieeniees | 255,027,

232062
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" Schedule D (Form 990) 2012 NORTH CAROLINA 811, INC. 58-1339494 Ppage3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Descripticn of security or cateQory (including name of security) (b) Book valua (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other
A
E)
(&)
D)
{E)
{F)
1E)]
{H)
(1
Total. (Col. (0) 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 {c} Method of valuation: Cost or end-of-year market value

{1
2
@
4
)
(©)
@
(8)
)]
(19
Total, {Col (b) must equal Form 950, Part X, col. {B) line 13.}

| Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

(
@
¢

3
{

N

@

S

l—
=~J

)
)
)
)
)
)
)
)

e

b=

9)
(19

Total. (Column (b) must equal Form 9990, Part X, col. (B)fine 15.) ...........oooooiiivviiinnie e eeeeenee iz »

[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes
2)
{3}
(4}
{5)
{6)
{1}
(8
{9)
{10)
an
Total, {Column (b) must equal Form 980, Part X, col. (B fine 25.) .............. >
2. FIN 48 {ASC 740} Footnote. In Part Xllf, provide the text of the footnote to the organization's financial statements that reports the organization’s
iabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XU ..o
Schedule D (Form 990) 2012
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" Schedule D (Form 990) 2012 NORTH CAROLINA 811, TINC. 58-1339494 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 4 ’ 236 ’ 855.
2  Amounts included on line 1 but not on Form 990, Part V11, line 12:

a Net unrealized gains on investmentS e, 2a

b Donated services and use of facilitios e e 2h

¢ Recoveries of prior YEAr Grants .., ... ....ves e e e 2c

d Other (Describe in Part XIL) e 2d

e AdAUNGs 2athroUGN 2d . 2e 0.
8 SUDLAC NG 26 fIOM NG 1 oot s 3 4,236,855,
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

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

b Other (Descibe In PAtXIL) ..o Lab

G ADA NBS AAANG AD || .oooioosoisise e e eesss e ees e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line T2.) ... .oviiinieiiiiiieiieeiiieeee 5 4,236,855,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | e 1 4 : 222 ‘ 803.
2 Amounts incfuded on line 1 but not on Form 9906, Part [X, line 25:

a Donated services and use Of TaChies 2a

b Prior year adjustiients | .. 2b

© OMNBIIOSSES | iiiiririerire e ee e e e et st e et 2¢

d Other {Describe in Part XIL) e 2d

e Add IINes 2ZAathrough 2d et A e e 2e 0.
3 SUDLAGCE NG 26 FOM NG T oo oo eeoe oot 3 4,222,803.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expensas not included on Form 990, Part Vill, linevb ... 4a

b Other (Describe inPart XIILY ..o 4b

C AGA INBS AAANA AD oo 4c 0.

Total expensas. Add lines 3 and 4c. (This must equal Form 990, Part |, ling T8.) oo 5 4,222,803,

i Part XHi| 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, fines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, fines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS A RECOGNIZED ORGANIZATION UNDER

SECTION 501(C)(4) OF THE INTERNAIL, REVENUE CODE AND, ACCORDINGLY, IS EXEMPT

FROM FEDERAL AND NORTH CAROLINA INCOME TAXES.

AS OF DECEMBER 31, 2012, MANAGEMENT BELTEVES THERE ARE NO UNCERTAIN TAX

POSTITIONS.

AS OF DECEMBER 31, 2012 AND INCLUDING THE PREVIQOUS THREE YEARS
Schedule D (Form 990) 2012
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" Schedule D {(Form 990) 2012 NORTH CAROLINA 811, TNC. 58-1339494 pages
[Part Xl | Supplemental Information (continued)

CONSIDERING EXTENSIONS, THE ORGANIZATION®YS INCOME TAX RETURNS ARE OPEN AND

SUBJECT TO EXAMINATION BY TAX AUTHORITIES WITH RELEVANT JURISDICTION.

SHOULD SUCH AN EXAMINATION TAKE PLACE, MANAGEMENT DOES NOT ANTICIPATE ANY

SIGNIFICANT TISSUES RELATED TO THE OPEN YEARS.

Schedule D (Form 980) 2012
232055
12-10-12
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

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

Form 290 or 990-EZ or to provide any additional information. 0O i
Department of the T pen to Public
Interpal F?:v;ue%e:;iury »- Attach to Form 990 or 990-EZ. Inspection
Narme of the organization Employer identification number
NORTH CAROLINA 811, INC. 58-13324%64

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

STANDARDS TO CONTRACTORS, UTILITIES, AND THE GENERAL PUBLIC FOR THE

PURPOSE OF REQUESTING LOCATION OF BURIED UTILITIES PRIOR TO EXCAVATION

ACTIVITIES IN THE INTEREST OF PROMOTING JOB SAFETY AND DAMAGE

PREVENTION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

JOB SAFETY AND DAMAGE PREVENTION

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WILL BE REVIEWED BY THE

BOARD, THE EXECUTIVE DIRECTOR, AND THE CONTROLLER PRIOR TO ISSUING THE 990.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS APPROVES THE

COMPENSATION OF THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND THE

CONFLICT OF INTEREST POLICY WILL BE AVAILABLE TO THE PUBLIC VIA THE COMPANY

WEBSITE WWW.NC811,0RG. THE FINANCIAL, STATEMENTS WILL BE MADE AVAILABLE UPON

REQUEST.

FORM 990 PART XII LINE 2C

NO CHANGE IN ACCOUNTING METHOD

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT AND HAS NOT CHANGED

ITS PROCESS OF OVERSIGHT OR SELECTION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service - File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox > IE

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl (on page 2 of this form).

Do not complets Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extensicn of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.its.gov/efile and click on e-file for Charities & Nonprofits.

|[Partl |  Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and compiete

Part | only

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

to file income tax refums.

Type or Name of exempt organization or other fiter, see instructions. Empioyer identification number {EN) or
print

il by the NORTH CAROLINA 811, INC. 58-1339494

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyow | 2300 W MEADOWVIEW RD, NO. 227

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

GREENSBORO, NC 27407

Enter the Reiurn code for the return that this application is for (file a separate application for each retumy}

Application Return | Application Return
Is For Code |IsFor Code
Form 890 or Form 990-EZ, 01 Form 990-T (corperation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
CINDY BOOI

® The books areinthecareof p 2300 W MEADOWVIEW ROAD, SUTITE 227 - GREENSBORO, NC 27407

Telephone No.p» 336-855-5760 FAX No,

* |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . lf this is for the whole group, check this
box E___| . If it is for part of the group, check this box I:l and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2013 , tofile the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [ X1 catendar year 2012 or
> I:I tax year beginning , and ending

2  Hthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|___| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | % 0.
b  If this application is for Form 990-PF, 990-7, 4720, or 6069, enter any refundabie credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Pavment System). See instructions. 3¢ [ $ 0.

Caution. If you are going to make an electronic fund withdrawai with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EQ for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending 20 20 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
tnternal Revenue Service
Name of exempl organization Employer identification number
NORTH CAROLINA 811, TINC. 58-1339494

Name and title of officer

LOUIS PANZER

EXECUTIVE DIRECTOR

i Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you check the box
on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabie line befow. Do not compiete more
than 1 line in Part 1.

1a Form 990 checkhere [ X| b Total revenue, if any {Form 990, Part VIII, column (4), line 12) 1b 4236855
2a Form 990-EZ check here P Ej] b Total revenue, if any (Form 890-EZ, kne Q) ..., 2b
3a Form 1120-POL check here P |:| b Total tax {Form 1120-POL, Ine 22) e, 3b
4a Form 990-PF check here  P» i:' b Tax based on Investment income (Form 990-PF, Part VI, §ine 5) 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c orPart Il line 8¢y ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, |
further deciare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to aliow my
intermediate service provider, transmitter, or elactronic return originator {ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknawledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financia Agent at
1-888-353-4537 no tater than 2 business days prior to the payment (settlement) date. | also authotize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s efectronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one hox only

[X] | authorize DAVENPORT, MARVIN, JOYCE & CO., LLP toentermyPIN| 12345 |

ERO firm name Enter five numbers, but
do not enter ali zeros

as my signature on the organization’s tax year 2012 etectronically filed retum. if | have indicated within this retum that a copy of the retum
is being filed with a state agency{ies) regulating chavities as part of the IRS Fed/State program, [ also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[_] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically fited return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature Date

| Part il | Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) foliowsd by your five-digit self-selected PIN. | 56425224869 |
do not enter all zeres

t certify that the above numetic entry is my PIN, which is my signature on the 2012 electrenically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Returns.

FRO's signature p» Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
223051
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