10985 05/12/2009 3:56 PM

Hollingsworth Avent Averre & Purvis, PA
200 W. Millbrook Road
Raleigh, NC 27609

FOOD RUNNERS COLLABORATIVE,
P, O. BOX 12501
RALELGH, NC 27605

INC.




10985 05/12/2009 3:56 PM

Hollingsworth Avent Averre & Purvis, PA

200 W. Millbrook Road
Raleigh, NC 27609
919-848-4100
May 12, 2009
CONFIDENTIAL

FOOD RUNNERS COLLABORATIVE, INC.
P. 0. BOX 12501
RALEIGH, NC 27605

Dear Finance committee:

We have prepared the enclosed returns from information provided by you without verification or
audit.

990 - Return of Organization Exempt From Income Tax

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/08 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to:

Hollingsworth Avent Averre & Purvis, PA
200 W. Millbrook Road
Raleigh, NC 27609

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain
them for your records.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,
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Hollingsworth Avent Averre & Purvis, PA




10985 05/12/2009 3:56 PM

IRS e-file Signature Authorization
Form 8879-E0 for an Exempt Organization OMB No. 1545-1878
For calendar year 2008, or fiscal yearbeginnlng . .. _......... 2008, andending . _........ 20, ,,...
P Do not send to the IRS. Keep for your records. 2008
Department of the Treasury N
internal Ravenue Service P See instructions.
Name of exempt organization Employer identification number
FOOD RUNNERS COLLABORATIVE, INC. 56-2159246
Name and title of officer JAMES DORSETT
PRESIDENT

g ' Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are

- filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -G-}. But, if you
entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line inPart I.

i

r 1a Form 990 check here P b Tofal revenue, if any (Form 880, %ne 12) .. 1b 1,958,788
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ,fn@ Q) . ... .. ... ... ... ... .. ... 2b

3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22} 3b

4a Form 990-PF chack here b Tax based on Investment income (Form 990-PF, Part VI, line 5} . . .. 4b

5a Form 8868 check here P D b Balance Due (Form B868, Ne 3C) e 5b

i“Partlli: Declaration and Signature Authorization of Officer

K Under penailies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's

\ 2008 alectronic return and accompanying schedules and statements and to the best of my knowledge and helief, they are true,

l correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's

slectronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the

organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the

: transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and {d) the date

A of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo initiate an elactronic funds withdrawal

: (direct debit) entry to the financial institution account Indicated in the tax preparation software for payment of the organization's
federal taxas owed on this return, and the financial institution 1o debit the entry to this account. To revoke a payment, | must contact
the LS. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seillement) date. | also
authorize the financial Institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inguiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
|z| | authorize _ Hollingsworth Avent Averre & Purvis entermyPIN 10985 { 45 my signature

ERO firm name Enter flve numbers, but
do not enter all zeros

on the organization's tax year 2008 electronically filed return. if | have indicated within this return that a copy of the retum
is being fited with a state agency{ies} regulating charities as part of the 1RS Fed/State program, | also authorize the
aforementionad ERO to enter my PLN on the return's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically
filed return. If | have indicated within this return that a copy of the return 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 )} 5/12/09
- - Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seli-selected PIN. r5 683788036 GJ
do not enter all Zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2008 electronically filed return 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.

ERO's signhature ¥ Date »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So
For Paperwork Reduction Act Notice, see back of form. Farm 8879-EO (2008)

DAA
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Return of Organization Exempt From Income Tax | OMB No. 15450047
Form Under section 501(c}, 527, or 494_7(a)(12 of the Internal Revenue Code (except black lung
Depariment of the Treasury benefit trust or private foundatlon)
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements.
A _ For the 2008 calendar year, or tax year beginning . and ending
B Checkifapplicable: | Please | € Name of organization D Employer identification number
[] address change |52 /RS FOOD RUNNERS COLLABORATIVE, INC.
label or
I:l Nama change print or Doing Business As 56-2159246
D il reluen t;l;: Number and street {or P.O. box if meil is not delivered to street address) Room/suite E Telephone number
o speciio P. 0. BOX 12501 919-856-1823
D Termination nstruc-|  City or town, state or country, and ZIP + 4 G Gross tecoipts § 1,958,788
|:| Amended retum tions. RALEIGH NC 27605
D Application pending F Name and address of principal officer: H(a) Is this a group return for
affifiates? Yes No
H(b) it}lrguacjlleﬁf,;mates H Yes H No
It *No,* attach a list. {see instructions)
| Taxexemptstaws: |X| 501c) ( 3 ) < (insertno) | 1 a047(@yis) or [ ] s27
J  Website: b WWW . FOODRUNNERSNC . ORG H{c) Group exemption number P»
K ,_J,- anization: Corporalion I_l Trust |_| Assotialion 1_| Other P> | L Year of formation: I M State of lagal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities: | . ..
@ . TO PROVIDE A FACILITY TO ENHANCE THE ABILITY OF MEALS ON ...
g . WHEELS OF WAKE COUNTY AND INTER-FALTH FOOD SHUTTLE TO .. ...
S| . ADDRESS HUNGER IN THEIR REGION. | | . . ..ot
3| 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... a| 19
81 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... 4 [4)
:E 5 Total number of employees (Part V, line2a) . . ... . 5 30
% | 6 Total number of volunteers (estmate f necessary) .\ 6
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) . .. . ... ... ... ... 7a
b Net unrelated business taxable income from Form980-T, line34 .........................c.coccieeeaznzazeze 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) ... 154,477 154,890
2| 9 Program service revenue (Part VI, N6 29) ... 1,651,484 1,753,991
2 | 10 Investment Income (Part VIll, column (A), lines 3, 4, and 7d) ... ... 738 1,763
| 11 Other revenua (Part VIII, column (A), lines 5, 6d, Be, 9¢, 10c, and 118} ... ... ..... 48,144 48,144
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . ......... 1,854,843 1,958,788
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3} ...,
14 Benefits paid to or for members (Part IX, column (A), line 4} ...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 293,935 600,568
@ | 16aProfessional fundraising fees (Part IX, column (A}, line 119) _
é’. b Total fundraising expenses (Part IX, column (D), line 25) » _ 4al,93L1 sl A i
W | 97 Other expenses (Pan IX, column (A), lines 11a-11d, 11f-24f) ... ... 1,468,144 1,288,845
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... . ... 1,762,079 1,889,413
18 Revenue less expenses. Subtract line 18 from line 12, » B . 92,764 69,375
5 g Beginning of Year End of Year
85 20 Totatassets (PartX, e 16) ... 3,409,887 3,364,741
2B 21 Totalliabiliies (Pt X, 18 26) 1.\t 273,988 159,467
zgmfg Met assets or fund balances, Subtract line 21 fromline20 . ... . 3,135,899 3,205,274

1:: _ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and 1o the best of my knowledge

and belief, it is true, corréct, and complete. Declaration of preparer (other than officer} Is based on all Information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date

JAMES DORSETT PRESIDENT
Type or print name and title

Paid P_reparer's } 6 é c 5 # ﬁ ,D f4 Date Seh"e_ck i D (T:g T;:lr':ml(!!leoalsl;ym rumber
Preparer's signature 4 ()‘f’f/‘f“@, 5/12/ 0 9| employed P P00280366
Use Only | Firms name (or yous Hollingsworth Avent Averre & Purvis, PA |en » 5 6-2119415

if self-amployed}, 200 W. Millbrook Road Phone

address, and ZIP + 4 Raleigh, NC 27609 no. p 919-848-4100
May the IRS discuss this return with the preparer shown above? (see [ (1o (v 4 ) I BI Yes No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2008)
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90 (2008) FOOD RUNNERS COLLABORATIVE, INC. 56-2155246 Page 2
. Statement of Program Service Accomplishments (see instructions)

‘ 1 - B;ielly describe the organization's mission:
TO PROVIDE A FACILITY TO ENHANCE THE ABILITY OF MEALS ON

WHEELS OF WAKE COUNTY AND INTER-FAITH FOOD SHUTTLE TO

ADDRESS HUNGER IN THEIR REGION.

2 Did the organization undertake any significant program services during the year which were not listed on
hepriorForm 89001 880-627 [] ves [ 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
SBIVIOES? e [] ves & no
If *Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services hy 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
allacations to others, the total expenses, and revenue, if any, for each program service reported.

OPERATE A SHARED FACILITY TO PREPARE MEALS

FOR HUNGRY IN WAKE COUNTY.

4b (Code: | Y(Expenses § ... including grants of § .., ) (Revenue $ . .. ... .. )
dc (Code: . J{Expenses § ... including grantsof $ ... ... ) (Revenue & ... )
4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Tolal program service expenses P _$ 1,719,923 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) FOOD RUNNERS COLLABORATIVE, INC, 56-2159246 Page 3
Yes | No
1 | X
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 G, Partl 3 X
4 Section 501(c}(3) organizations, Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C' 11 3 | 4 x
5  Section 501(c}(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partut 5
i 6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedme D' 4 S 6 x
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartlV :
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Patv 10
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIII, IX, or Xas applicable e, n]X
12 Did the organization receive an audited financial statement for the year for which it is completing this retumn
that was preparad in accordance with GAAP? If "Yes,” complete Schedule D, Parts X1, XIl, and X080 L. 2| X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule ® . ... ... .. ... 13 X
14a Did the organization maintain an office, employees, or agenis outside of the U.S.? 14a X
b Did the organization have aggregats ravenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If “Yes,” complete Schedule F, Partt 14h 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, Parttt . 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partitt 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part| 17 X
18  Did the organization report mors than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Patll 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part It ... .. . .. .. 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part X, column (4), line 17 If “Yes,” complete Schedule |, Parts land it 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yas” to Part VII, Section A, queslions 3, 4, or 57 If “Yes,” complete
Schedule J ............................................................................................................... 23 x
24a 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 after December 31, 20027 I “Yes,” answer questions
24b—24d and complete Schedule K. If “No," go to question 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-eXempt DONGST 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . ... ..., 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
‘ person from a prior year? If “Yes,” complete Schedule L, Partl 25b X
{ 26 Was a loan to or by a current or former officer, director, trustee, key employes, highly 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, or
substantial contributor, or to a person related to such an individual? If "Yes " complete Schedule L Part I8l . ...................... 27 X

Form 990 (2008)

DAA
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28

29
30

31

32

a3

34

36

36

a7

Pativ.

Form 990 (2008) FOOD RUNNERS COLLABORATIVE, INC. 56-2159246

Checklist of Required Schedules (continued)

Durling the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business retationship with the organization (other than as an officer, director, trustes, or
amployee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,

Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part 1V
Serve as an officer, director, trustes, key employee, partner, or mamber of an entity (or a shareholder of a
professional corperation) doing business with the organizatien? If “Yes,” complete Schedule L, Part IV
Did the crganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedute N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part i

Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |
Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
1, v, and V, line 1
Is any related organization a controlled entity within the meaning of section 512{b}(13)7 If “Yes,” complete
Schedute R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated

organization? If “Yes,” complete Schedule R, Part v, line 2
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 partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

N e it ie e iiiiiiiiieaiie.iiiiniesieciiiieasieesiesgiiioiioiiii:

28¢
29

30

31

32

33

3

35

MV A .,

36

37 X

DAA

Form 990 (2008)
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Form 990 (2008) FOOD RUNNERS COLLABORATIVE, INC. 56-2159246
a Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable L L e 1a )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o prize WINMBIST | . . i e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 30
b  If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unralated business gross income of $1,000 or mare during the year covered by

4a Atany 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
OO0 e
b 1f“Yes,” enter the name of the foreign country: B L
See the instructions for exceptions and 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?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes,” to question 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Enlity
Regarding Prohibited Tax Shelter Transaction? 5¢

6a Did the organization solicit any conlributions that were not tax deductible? .. ... 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduclible? e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757

¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e

If “Yes,” indicate the number of Forms 8282 filed during theyear ... .. ... .......... | 7d ]
Did the arganization, during the year, receive any funds, directiy or indirectly, to pay premiums on a personal
benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... . ... ........
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

509(a)(3) supporting crganizations. Did the supporting organization, or a fund maintained by a sponsoring

organizalion, have excess business holdings at any ime during the year? ... ... . ...

9  Section 501{¢)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 48667 L

b Did the organization make a distribution to a donor, doner advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VI1I, line 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received oM hemM.) . ..o 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form1g412 . _
b lf "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year .. .. .. 112b = "

Form 99 (2;0

DAA
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Form 990 (2008) FOOD RUNNERS COLLABORATIVE, INC. 56-2159246 Page &
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For sach "Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describs the

circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governing body .. 1a | 19
b Enter the number of voting members that are independent b 0

2 Did any officer, director, trustee, or key employsee have a family relationship or a business relationship with

any other officer, director, trustee, or key emplOyee? | e
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustess, or key employees lo a management company or other person?
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?

4]

7a Does the organization have members, stockholders, or other persons who may elect one or more members

Mt [ |
L BT e I

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

9a Does the organization have local chaplers, branches, or affiliates?
b If “Yes,” does the organizalion have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? ... . ... . . ... .. ....... ok
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © .. .. ... ... .. ..o ioneennes 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? f *No," go toline 13 .. 12a| X
b Are officers, directors or trustees, and key employeas required to disclose annually interests that could give
rjse to ConﬂiCtS? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,"
describe in Schedule O how this is done 12¢ X

13 Does the organization have a written whistieblower policy?
14  Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and deciston:
a The organization's CEQ, Executive Director, or top management official?
b Ofher officers or key employees of the organization?
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e
b If “Yes,” has the organization adopted a wiitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. ... ... .. . i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed » Nome
18  Section 6104 requiras an organization to make its Form 1023 (or 1024 if apphcable), 990, and 990-T (501{c}(3}s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the parson who possesses the books and records of the
organization: B FRED HRGGARD . .. ... 1001 BLAIR DR. . it

RALEIGH NC 27603 919-856-1823
Form 990 (2008)

DAA






