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om 990-PF

Department of the Treasury
Internal Revenue.Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public Inspection

For calendar year 2025 or-tax year beginning

pand ending

Name of foundation

REALTOR FOUNDATI ON° OF WAKE "COUNTY

A

Employer .identification number

26- 1716740

Number and street (or P.O. box number if mail is not delivered to street address)

111 REALTORS WAY

Room/suite B

Telephone number (see instructions)

919- 654- 5400

City or town State or province Country ZIP or foreign postal code c
CARY NC 27511
G Check all that apply: || Initial return | | Initial return of a former public charity D
Final return Amended return

|| Address change

|| Name change

H Check type of organization

Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trusﬂ_| Other taxable private foundation

| Fair market value of all assets at
end of year (from Part Il, col. (c),

J Accounting method:

|:| Cash Accrual

|:| Other (specify)

If exemption application is pending, check here |:|

1. Foreign organizations, check here

2. Foreign organizations meeting the
85% test, check here and aftach computati0n|:|

If private foundation status was terminated under
section 507(b)(1)(A), check here ............ []

If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

line 16)  $ 683, 578 (Part I, column (d), must be on cash basis.)
- (d) Disbursements
e ot 5 (a3 oy it recocuaty | “brpencascper® | ) Net invesment | (o) Adjsted net | for chartabl
equal the amounts in column (a) (See instructions.).) books (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) 357, 621
2 Check |:| if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securies 14, 303 14, 303 14, 303
5a Gross rents ...........................................
() b Net rental income or (loss)
E 6a  Net gain or (loss) from sale of assets notonfine20 9, 645
2 b Gross sales price for all assets on line 6a 47, 866
|7 Capital gain net income (from Part IV, line 2) 9, 645
8  Net short-term capital gain 9, 645
9 Income modificatons
10a Gross sales less returns and allowances
b Less: Cost of goods sold
c Gross profit or (loss) (attach schedule)
11  Other income (attach schedule) Stnt 1 38, 201 38, 201
12 Total. Add lines1through 11 . . . . . . .. ... ... ... ... 419, 770 23,948 62, 149
é 13  Compensation of officers, directors, trustees, etc. 0
$ |14 Other employee salaries and wages
$ |15 Pension plans, employee benefits
W | 16a Legal fees (attach schedule)
© | b Accounting fees (attach schedule) Stnt 2 7,760 7,760
% | c Other professional fees (attach schedule)
Sl owerest
‘= |18  Taxes (attach schedule) (see instructons) St Nt 3 457 457
£ |19 Depreciation (attach schedule) and depletion St Mt 4 1, 507
2 20 Occupancy
< |21 Travel, conferences, and meetings 4, 097 4, 097
& |22 Printing and publications 3, 381 3,381
o) | 23 Other expenses (att. sch) Stm5 93, 586 3, 053 49, 268 34, 304
-% 24  Total operating and administrative expenses.
5 Add lines 13 through23 110, 788 3, 053 49, 268 49, 999
CQ)_ 25 Contributions, gifts, grants paid 206, 880 206, 880
26 Total expenses and disbursements. Add lines 24 and 25 317, 668 3, 053 49, 268 256, 879
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 102, 102
b Net investment income (if negative, enter -0-) 20, 895
¢ Adjusted net income (if negative, enter -0-) .. ... ... 12,881

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2025)
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Form 990-PF (2025) REALTOR FOUNDATI ON OF WAKE GCOUNTY 26-1716740

Page 2

Part I Balance Sheets Attached schedules and amounts in the description colummeginning of year End of year
should be for end-of-year amounts only. (See instructior]s.) (a) Book value (b) Book value () Fair market value
1 Cash — non-interestbearng 500 500 500
2 Savings and temporaryicash investments. 283, 048 361, 060 361, 060
3 Accounts [receivable, | [ «Th LT 300,
Less: allowance for doubtful'accounts = 300 300
4 Pledges receivable
Less: allowance for doubtful accounts
5 Grants recelvable ............................................................. 3’ 630 77 421 7, 421
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans receivable (att. schedule)
Less: allowance for doubtful accounts 0
@ 8 Inventories for sale oruse
§ 9 Prepaid expenses and deferred charges
<| 10a Investments — U.S. and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule) See Stnt 6 264, 662 304, 532 304, 532
c Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and equipment: basis
Less: accumulated depreciation (attach sch.)
12 Investments — mortgage loans
13  Investments — other (attach schedule)
14  Land, buildings, and equipment: basis 9, 765
Less: accumulated depreciation (attach sch.)St.m. B 7 ................... 6, 751 1, 356 3,014 9, 765
15 Other assets (describe )
16 Total assets (to be completed by all filers — see the
instructions. Also, see page 1, item 1) ... ... ... ...l 553, 196 676, 827 683, 578
17  Accounts payable and accrued expenses 907 2, 345
18  Grants payable
19 Deferred revenue .............................................................
_5 20 Loans from officers, directors, trustees, and other disqualified
= PEISONS |
B 21  Mortgages and other notes payable (attach schedule)
~| 22 Other liabilities (describe ... )
23 Total liabilities (add lines 17 through 22) .................................... 907 2,345
Foundations that follow FASB ASC 958, check here and
complete lines 24, 25,29,and 30 ... |X|
§ 24 Net assets without donor restricions 549, 719 631, 929
&| 25  Net assets with donor restrictions 2,570 42, 553
8 Foundations that do not follow FASB ASC 958, check
- here and complete lines 26 through 30 . ... . ... ... . ... . .. .. .. ... |:|
L% 26  Capital stock, trust principal, or current funds
s 27  Paid-in or capital surplus, or land, bldg., and equipment fund
»| 28 Retained earnings, accumulated income, endowment, or other
8 wnds
&l 29 Total net assets or fund balances (see instructions) 552, 289 674, 482
w| 30 Total liabilities and net assets/fund balances (see
z INSHUCHONS) . .. ettt et ettt e e ettt ettt ettt ettt et ireeaenes 553, 196 676, 827
Part Il Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, line 29, column (a) (must agree with
end-of-year figure reported on prior year's return) 1 552, 289
2 Enter amount from Part I’ Iine A 2 102’ 102
3 Other increases not included on line 2 (temize) See Statenment 8 [ 3 20, 091
4 Add Ilnes 1’ 2’ and 3 ....................................................................................................... 4 674’ 482
5 Decreases not included on line 2 (temize) >
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part II, line 29, column (b) ..................... 6 674, 482

DAA

Form 990-PF (2025)
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Form 990-PF (2025) REALTOR FOUNDATI ON OF WAKE GCOUNTY 26-1716740

Page 3

Part IV  Capital Gains and Losses for Tax on Investment Income

(@) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired | ¢y pate acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) PD: %%ﬁgﬁgﬁ (mo., day, yr.) (mo., day, yr.)
1a_ MORGAN STANLEY P
b
c
d
e
Ep—— 0 oerector o g o e s e

a 47, 866 38, 221 9, 645
b
c
d
e

e foundation on 12/31/69.

(k) Excess of col. (i)
over col. (j), if any

Complete only for assets showing gain in column (h) and owned by th

() Adjusted basis
as of 12/31/69

(i) FMV as of 12/31/69

() Gains (col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

a 9, 645
b
c
d
e
2  Capital gain net income or (net capital loss) { If gain, also enter on Part |, IFne 7}
If (loss), enter -0- on Part |, line 7. 2 9, 645
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- on}
Part |, N8 8 i 3 9, 645
Part V Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see instructions)
la Exempt operating foundations described in section 4940(d)(2), check her|:| and enter “N/A” on line 1. ]
Date of ruling or determination letter: (attach copy of letter if necessary — see instructiong)| 1 290
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part I, line 12, column (b) ... ... —
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 AddiNes AN 2. e 3 290
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 290
6  Credits/Payments:
a 2025 estimated tax payments and 2024 overpayment credited to 2025 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheid 6d
7  Total credits and payments. Add lines 6a through6d 7
8  Enter any penalty for underpayment of estimated tax. Check he| [if Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed 9 290
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpad 10
11 Enter the amount of line 10 to be: Credited to 2026 estimated tax Refunded ... .. 11
For Refunded amount, also complete and attach Form 8050. See instructions.

DAA

Form 990-PF (2025)
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Form 990-PF (2025) REALTOR FOUNDATI ON_ OF WAKE COUNTY 26-1716740 Page 4
Part VI-A Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? la X
b Did it.spend more than $100 during the year (either directly or indirectly) for political purposes? See the
InStrUCtlonS for the deflnltlon ....................................................................................................... 1b
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ (2) On foundation managers$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers.$
2 Has the foundation engaged in any activities that have not previously been reported to theIRS? 2 X
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? |\V A 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5
If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6 | X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c), and Part XIV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
............. NG
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanaton gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2025 or the tax year beginning in 2025? See the instructions for Part XIII. If “Yes,”
complete Part X1l o | X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMES AN AAUAIESSES ... .ttt ettt et et et e 10
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructons 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructons 12
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? 13| X
Website address  I'rar.conl foundation-hore
14 Thebooks arein care of THE ORGANI ZATION Telephone no. 919- 654- 5400
111 REALTORS WAY
Located at CARY NC zp+a 27513
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here . . . . . . . . .. . . . . . . . . . .. . ... D
and enter the amount of tax-exempt interest received or accrued during the year .................................. | 15 |
16 At any time during calendar year 2025, did the foundation have an interest in or a signature or other authority Yes [ No
over a bank, securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country

DAA

Form 990-PF (2025
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Form 990-PF (2025) REALTOR FOUNDATI ON_ OF WAKE COUNTY 26-1716740 Page 5
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
la During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person2 .. la(l) X
(2) Borrow money from, lend money:to, or otherwise extend credit to(or .accept.it from)a disqualified
ofson? L AR JRAL . Bl IODNAIC AW LIWJL L. VW LJL 13(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? la(4) X
(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or
use of a disqualified PErsOn)? 1a(5) X

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if

terminating within 90 days.) 1a(6) X
b If any answer is “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructons |\V A [ 1b
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20252 |\V A 1d

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2025, did the foundation have any undistributed income (Part XII, lines 6d and 6e) for
tax year(s) beginning before 2025? If “Yes,” list the years 2a X
20 ...... ! 20 ..... ! 20 ..... ! 20 .....

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer “No” and attach statement — see instructons.) |\V A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
20 ...... 1 20 ..... 1 20 ..... 1 20 .....
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dUING e YA ? 3a X

b If “Yes,” did it have excess business holdings in 2025 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the

foundation had excess business holdings in 2025) N A |3
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable
PUI 0SS ? 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize
its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning
in 20252 4b X

Form 990-PF (2025)

DAA



1735 07/22/2026 7:48 PM

Form 990-PF (2025) REALTOR FOUNDATI ON_ OF WAKE COUNTY 26-1716740 Page 6
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945e)? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or
indirectly, ‘any voter tegistration drive? | L L Al 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? .~~~ . o 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
@A) See INSUUCIONS | 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? ... 5a(5) X
b If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructons [\V A | sb
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
d If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility for the grant? N/ A 5d
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> 6b X
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? 7a
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? NI A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... . ..o 8 X

Part VI
Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(a) Name and address

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

See Statenment 9

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions).
“NONE.”

If none, enter

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

0

DAA

Form 990-PF (2025
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Form 990-PF (2025) REAL TOR FOUNDATI ON OF WAKE COUNTY 26-1716740 Page 7
Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and. address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services
Part VIII-A  Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number gf

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses

1See Statenment 10
............................................................................................................................... 198,570

2 See Statement 11
............................................................................................................................... 16,963

3. See Statement 12
............................................................................................................................... 8, 750

a See Statement 13
............................................................................................................................... 5’ 951

Part VIII-B  Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

L N A

2

Form 990-PF (2025)

DAA
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Form 990-PF (2025) REALTOR FOUNDATI ON OF WAKE GCOUNTY 26-1716740

Page 8

Part IX

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see

instructions.)

1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a  Average monthly fair market value of securities [/ (% I L WL L 1a 284, 031
b Average of monthly cash balances L o 0L L L 1b 289, 718
¢ Fair market value of all other assets (see instructions) 1c 3, 314
d Total (add lines 1a, 1b, and 1€). ... 1d 577,063
e Reduction claimed for blockage or other factors reported on lines 1la and ‘
1c (attach detailed explanation) ... ... le 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 subtractline 2 from line 1d 3 577,063
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
INSIUCONS) 4 8, 656
5 Net value of noncharitable-use assets. Subtract line 4 from ines ... 5 568, 407
6 Minimum investment return. Enter 5% (0.05) Of IN€ 5 ... ... . .. i 6 28, 420
Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check herdX| and do not complete this part.)
1 Minimum investment return from Part IX, line 6 .. 1
2a Tax on investment income for 2025 from Part V, line5 2a
b Income tax for 2025. (This does not include the tax from PartVv.) 2b
c Add Ilnes 2a and 2b .................................................................................................. 2C
3 Distributable amount before adjustments. Subtract line 2c from line 1 3
4 Recoveries of amounts treated as qualifying distributons 4
5 Add Ilnes 3 and 4 ..................................................................................................... 5
6  Deduction from distributable amount (see instructons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl, line 1 ................. 7
Part XI Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. — total from Part I, line 26, courn (@) la 256, 879
b Program-related investments — total from Partvin-~~~~~~~~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedute) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part Xll, line 4 . . . . . . . . . . . .. . .. . ... 4 256, 879

DAA

Form 990-PF (2025)



1735 07/22/2026 7:48 PM

Form 990-PF (2025) REALTOR FOUNDATI ON OF WAKE GCOUNTY 26-1716740

Page 9

Part Xll

Undistributed Income (see instructions)

- 0o Q O T o

10

® O O T 9

Distributable amount;for 2025 from Part X, line 7

Undistributed income, if any, as of the end of 2025:
Enter amount for 2024 only

Total for prior years:20 , 20 , 20

@

Corpus

(b)
Years prior to 2024

©
2024

()
2025

Excess distributions carryover, if any, to 2025:
From 2020

From 2021

From 2022

From 2023

From 2024

Qualifying distributions for 2025 from Part X,

line 4: $ 256, 879

Applied to 2024, but not more than line2a
Applied to undistributed income of prior years

(Election required — see instructions)
Treated as distributions out of corpus (Election

required — see instructions)

Excess distributions carryover applied to 2025

(If an amount appears in column (d), the same

amount must be shown in column (&.)
Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Prior years' undistributed income. Subtract

Ilne 4b from Ilne Zb .........................................
Enter the amount of prior years' undistributed

income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed
Subtract line 6¢ from line 6b. Taxable

amount — see instructons
Undistributed income for 2024. Subtract line

4a from line 2a. Taxable amount — see

InStrUCtlonS .................................................
Undistributed income for 2025. Subtract lines

4d and 5 from line 1. This amount must be

dIStrIbUted In 2026 ..........................................
Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (Election may be

required — see instructions)
Excess distributions carryover from 2020 not

applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2026.

Subtract lines 7 and 8 from line6a
Analysis of line 9:

Excess from 2021

256, 879

256, 879

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025 ... ...............

DAA

Form 990-PF (2025)
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Form 990-PF (2025) REALTOR FOUNDATI ON. OF WAKE COUNTY 26-1716740 Page 10
Part Xl Private Operating Foundations (see instructions and Part VI-A, question 9)
la If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2025, enter the date of the ruing ) N A
b Check box to indicate whether the foundation is a private operating foundation described in sectim 4942())(3) or |_| 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part I or/the minimum (2)2025 (b) 2024 (c)2023 (d) 2022
investment return from Part IX for
each year listed 12, 881 15, 562 22,431 20,592 71, 466
b 85% (0.85)oflne2a 10, 949 13, 228 19, 066 17,503 60, 746
¢ Qualifying distributions from Part XI,
line 4, for each year listed 256, 879 252, 125 302, 978 212, 975 1, 024, 957
d  Amounts included on line 2c not used directl
for active conduct of exempt activities
e Qualifying distributions made directly
for active conduct of exempt
activities. Subtract line 2d from line 2c 256, 879 252,125 302, 978 212, 975 1, 024, 957
3 Complete 3a, 3b, or 3c for the
alternative test relied upon:
a “Assets” alternative test — enter:
(1) Vvalue of all assets
(2) Value of assets qualifying under
section 4942(H(3)B)() .. .. ...
b “Endowment” alternative test — enter 2/3
of minimum investment return shown
on Part IX, line 6, for each year listed 18, 947 18, 387 16, 002 13, 728 67, 064
c “Support” alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)(ii) .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

Part XIV  Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, 2b, 2c, and 2d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:
N A
b The form in which applications should be submitted and information and materials they should include:
N A
¢ Any submission deadlines:
N A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
N A
DAA Form 990-PF (2025)
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Form 990-PF (2025) REALTCOR FOUNDATI ON OF WAKE COUNTY 26-1716740 Page 11
Part XIV  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ifsﬁocvl\‘/) |§rr11§/ Ifegt]icigcsjmgligly thuartlltji:\tioofn Purpose gf grant o Amount
any foundation manager . contribution
Name and address (home or business) or-subsantial contriboer VY e
a Paid during the year
A DOORVWAY TO HOPE
PO BOX 911 NONE PC
CARY NC 27512 CRI SI'S | NTERVENTI QN 5, 000
CASA
624 W JONES STREET NONE PC
RALEI GH NC 27603 AFFORDABILE HOUSI NG 50, 000
FAM LY PROM SE
903 METHOD RD NONE PC
RALEI GH NC 27606 HOUSI NG SUPPCRT 1, 000
FRIENDS CF THE WAKE COUNTY GAL
PO BOX 4941 NONE PC
CARY NC 27519 CH LD SERVI CHS 8, 750
HABI TAT FOR HUVMANI TY OF HARNETT CTY
2200 W CUMBERLAND ST NONE PC
DUNN NC 28334 HOUSI NG |ASSI STANCE 1, 000
HAVEN HOUSE
1008 BULLARD CT NONE PC
RALEI GH NC 27615 YOUTH SUPPORT 3,378
THE NO WOMAN NO G RL | NI T| ATI VE
3717 NATI ONAL DRI VE NONE PC
RALEI GH NC 27612 HYE ENE KI TS 2,000
THE CARYI NG PLACE
491 JAMES JACKSON AVENUE |NONE PC
CARY NC 27513 TRANSI TI ONAL HOUSI NG 50, 000
THE HOPE CENTER AT PULLEN
1801 H LLSBOROUGH STREET [NONE PC
RALEI GH NC 27605 FOSTER CARE [TRANSI TI ON 70, 752
THE WOVEN S CENTER
400 S. WEST STREET NONE PC
RALEI GH NC 27601 CRI SI'S | NTERVENTI ON[ & HOUSI NG 10, 000
TOUAL oo 3a 206, 880
b Approved for future payment
N A
o] | 3b

DAA Form 990-PF (2025)
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Form 990-PF (2025) REALTOR FOUNDATI ON OF WAKE GCOUNTY 26-1716740

Page 12

Part XV-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

a b~ wWwN

© 00N O

11

Program serviceé revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@
Business code

(b)
Amount

)
Exclusion
code

(d)
Amount

(e)
Related or exempt
function income
(See instructions.)

a
b
c
d
e
f

g

Fees and contracts from government agencies

Membership dues and assessments

Other revenue: a

14

14, 303

9, 645

-11, 067

b

C

d

e

(See worksheet in the line 13 instructions to verify calculations.)

12, 881 0

12, 881

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
N A

DAA

Form 990-PF (2025)
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Form 990-PF (2025) REALTOR FOUNDATI ON OF WAKE GCOUNTY 26-1716740

Page 13

Part XVI  Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section.501(c) (other than section 501(c)(3). organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(D) Cash la(1) X
() O aSSEIS 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(8) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitatons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c | X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

1c

315, 542|RALEI GH REG ONAL ASSOL SHARED EMPLOYEES

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) or in section 5277

b If “Yes,” complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship
RALEI GH REG ONAL ASSOC| 501 C 6 MAJOR DONOR/ COWON BOARD MEMBERS
TRIANGLE M.S, I NC CORPCORATI ON VWHOLLY- OMNED  SUB/ RRAR
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
H with the preparer shown below?
Slgn See instructions. Yes |:| No
Here
EXECUTI VE DI RECTOR
Signature of officer or trustee Date Title
Preparer's name Preparer's signature Date Check |:| if
Paid self-employed
Pa' SUSAN GLENDENNI NG SUSAN G_ENDENNI NG D7/ 22/ 26
U'Sip"gslr Firm's name Maddi son & Caison, LLP PTIN P00921817
Firm's address 2501 BI ue R dge Rd St e 380 Firm's EIN 56' 1053187
Ral el Qh, I\C 27607 Phone no. 919' 821' 5482

DAA

Form 990-PF (2025)
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Form 990-PF (2025) REALTOR FOUNDATI ON OF WAKE COUNTY 26-1716740 Page 11
Part XIV  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient von any relationship Foundaion Purpose of grant o Amount
_ any foundation manager recipient contribution
Name and address(home or business) or substantial contributor
a Paid during the year
NC REALTORS FOUNDATI ON
4511 WEYBRI DGE LANE NONE PC
GREENSBORO NC 27407 DI SASTER RELI BF 5, 000
TOAl e 3a
b Approved for future payment
N A
o] | 3b

DAA

Form 990-PF (2025)
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26-1716740 Federal Statements
FYE: 12/31/2025

Statement.1 - Form_990-PF, Part I, Line 11 - Other/Income

Revenue per Net Investment Adjusted Net

Description Books Income Income
CANVAS OF HOPE $ 25, 989 $ $ 25, 989
R SI NG TOGETHER BRUNCH 5, 589 5, 589
Pl CKLEBALL FUNDRAI SER 6, 623 6, 623
Tot al $ 38, 201 $ 0 $ 38, 201

Statement 2 - Form 990-PF, Part |, Line 16b - Accounting Fees

Net Adjusted Charitable

Description Total Investment Net Purpose
ACCOUNTI NG $ 7,760 $ $ $ 7, 760
Tot al $ 7,760 $ 0 $ 0 $ 7, 760

Statement 3 - Form 990-PF, Part I, Line 18 - Taxes

Net Adjusted Charitable

Description Total Investment Net Purpose
2024 990- PF $ 124 $ $ $ 124
LI CENSES 333 333
Tot al $ 457 $ 0 $ 0 $ 457

1-3




1735 REALTOR FOUNDATION OF WAKE COUNTY 7/22/2026 7:47 PM
26-1716740 Federal Statements
FYE: 12/31/2025

Statement 4 - Form 990-PE. Part |, Line 19 - Depreciation

Description
Date Cost Prior Year Current Year  Net Investment  Adjusted Net
Acquired Basis Depreciation Method Life Depreciation Income Income
VEBSI TE
2/ 24/ 23 $ 9,765 $ 5,244 Straight Line 3 % 1,507 $ $
Tot al $ 9,765 $ 5, 244 $ 1,507 $ 0% 0
Form 990-PF, Part |, Line 23 - Amortization
Description
Date Cost Prior Year Current Year Net Investment  Adjusted Net
Acquired Basis Amortization  Life Amortization Income Income COGS
ORGANI ZATI ONAL - COsTS
11/01/08 $ 4,181 $ 4,181 5 8% $ $
Tot al $ 4,181 $ 4,181 $ 0 $ 0 $ 0

Statement 5 - Form 990-PF, Part |, Line 23 - Other Expenses

Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
CANVAS OF HOPE
PAI NTI NGS 17,700 17,700
SUPPLI ES 1, 767 1, 767
CATERI NG 8, 289 8, 289
MARKETI NG 6, 256 6, 256
SERVI CES 808 808
Rl SI NG TOGETHER BRUNCH
CATERI NG 5, 589 5, 589
SUPPLI ES 1, 399 1, 399
SPEAKER 355 355

4-5




1735 REALTOR FOUNDATION OF WAKE COUNTY
26-1716740 Federal Statements
FYE: 12/31/2025

7/22/2026 7:47 PM

Statement 5 - Form 990-PE, Part 1. Line 23 - Other Expenses (continued)

Net Adjusted Charitable
Description Total Investment Net Purpose
Pl CKLEBALL FUNDRAI SER $ $ $ $
EVENT NMANAGEMENT 6, 210 6, 210
TONELS 413 413
SUPPLI ES 427 427
TRAVEL 55 55
Expenses
BANK & | NV FEES 11, 290 3, 053 8, 237
COVPUTER & WEBSI TE 2,453 2,453
MEETI NG EXPENSE 1, 860 1, 860
OFFI CE EXPENSE 1, 158 1, 058
APARTVENT EXPENSES 9, 853 10, 102
HYG@ ENE KI TS 6, 670
COCLI NG WAKE PRQJIECT EXPENSES 5,951 5, 951
MENTAL HEALTH SUPPORT 440
SPECI AL APPEAL & VOL EXPENSES 4,643 4,643
Tot al $ 93, 586 $ 3, 053 $ 49, 268 $ 34, 304
Statement 6 - Form 990-PF, Part 1, Line 10b - Corporate Stock Investments
Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
MUTUAL FUNDS $ 264, 662 $ 304, 532 Mar ket $ 304, 532
Tot al $ 264, 662 $ 304, 532 $ 304, 532

5-6




1735 REALTOR FOUNDATION OF WAKE COUNTY
26-1716740 Federal Statements

FYE: 12/31/2025

7/22/2026 7:47 PM

Statement 7 - Form 990-PF, Part Il. Line 14 - Land, Building, and Eguipment

Beginning End End’ Accumulated
Description Net Book Cost / Basis Depreciation
VEBSI TE & ORGAN ZATI ONAL $ 1, 356 $ 9, 765 $ 6, 751

Tot al $ 1, 356 $ 9, 765 $ 6, 751

Net

FMV
$ 9, 765
$ 9, 765




1735 REALTOR FOUNDATION OF WAKE COUNTY 7/22/2026 7:47 PM
26-1716740 Federal Statements
FYE: 12/31/2025

Statement 8 - Form 990-PF, Part lll, Line 3 - Other Increases

Description Amount
UNREALI ZED | NVESTMENT GAI NS/ LOSSES $ 17, 362
PRI OR PER OD ADJUSTMENTS 2,729

Tot al $ 20, 091




1735 REALTOR FOUNDATION OF WAKE COUNTY

26-1716740
FYE: 12/31/2025

Federal Statements

7/22/2026 7:47 PM

Name and
Address

Average
Title Hours

Compensation

Statement 9 - Form 990-PF, Part VIl \Line 1 -‘List of Officers, Directors, Trustees, Etc.

Benefits

Expenses

HEATHER THOMPSON
111 REALTORS WAY
CARY NC 27513

CHRI STI NA  VALKANCFF

111 REALTORS WAY
CARY NC 27513

JENN CCOLE
111 REALTORS WAY
CARY NC 27513

MACKENZI E SOTTI NI
111 REALTORS WAY
CARY NC 27513

EDDI E ALIE
111 REALTORS WAY
CARY NC 27513

STACY DANZEY
111 REALTCORS WAY
CARY NC 27513

SHRUTI DESAI
111 REALTORS WAY
CARY NC 27513

AUTUW DUBA S
111 REALTCORS WAY
CARY NC 27513

LOR EDWARDS
111 REALTCORS WAY
CARY NC 27513

TARALYNN FARRELL

EXECUTI VE DI 40. 00

CHAI R 2.00

PAST CHAIR 2.00

TREASURER 2.00

Dl RECTOR 2.00

Dl RECTOR 2.00

DI RECTOR 2.00

DI RECTOR 2.00

DI RECTOR 2.00

Dl RECTOR 2.00

0




1735 REALTOR FOUNDATION OF WAKE COUNTY

26-1716740
FYE: 12/31/2025

Federal Statements

7/22/2026 7:47 PM

Name and
Address

Title

Statement 9 - Form 990-PF. Part VII.[Line 1 -'List of Officers, Directors, Trustees, Etc.
(continued)

Average
Hours

Compensation

Expenses

111 REALTCORS WAY
CARY NC 27513

JASON GARDZE
111 REALTORS WAY
CARY NC 27513

ALNVAREE GORDON
111 REALTORS WAY
CARY NC 27513

DAVI S HOLT
111 REALTCORS WAY
CARY NC 27513

RACHEL LOWNE
111 REALTORS WAY
CARY NC 27513

TI'M MCBRAYER
111 REALTORS WAY
CARY NC 27513

TERESA PITT
111 REALTORS WAY
CARY NC 27513

ANDREA Sl RACUSE
111 REALTORS WAY
CARY NC 27513

M CHAEL TERBET
111 REALTORS WAY
CARY NC 27513

Dl RECTOR

DI RECTOR

DI RECTOR

DI RECTOR

DI RECTOR

Dl RECTOR

DI RECTOR

DI RECTOR

. 00

.00

.00

. 00

.00

.00

. 00

.00




1735 REALTOR FOUNDATION OF WAKE COUNTY 7/22/2026 7:47 PM
26-1716740 Federal Statements
FYE: 12/31/2025

Statement 10 - -Form 990-PF. Part VIII-A, Line 1 - Summary of Direct Charitable Activities

Description

REALTOR FOUNDATI ON OF WAKE COUNTY PROVI DED COMMUNI TY
GRANTS TO LOCAL ORGANI ZATI ONS WORKI NG TO EMPONER AND
PROVI DE RELIEF TO | NDI VI DUALS AND FAM LI ES EXPERI ENCI NG
HOVELESSNESS COR LI FE CHALLENGES | MPACTING THE QUALITY AND
STABILITY OF THEIR HOUSING |IN 2025, 11 GRANTS TO

LOCAL CHARI TABLE ORGANI ZATI ONS WERE PROVI DED UNDER THI S
PROGRAM

Statement 11 - Form 990-PF, Part VIII-A, Line 2 - Summary of Direct Charitable Activities

Description

IN 2025, REALTOR FOUNDATI ON OF WAKE COUNTY ADCPTED AND
FURNI SHED APARTMENTS FOR | NDI VI DUALS AND FAM LI ES | N NEED
OF STABLE AND SECURE HOUSI NG I N ADDI TI ON, THE FOUNDATI ON
PROVI DED OVER 1,000 HYCGEINE KITS TO HELP | NDI VI DUALS I N
TRANSI TI ONAL LI VING SI TUATIONS IN PARTNERSH P WTH OTHER
LOCAL NONPRCFI TS.

Statement 12 - Form 990-PF. Part VIII-A, Line 3 - Summary of Direct Charitable Activities

Description

REALTOR FQOUNDATI ON OF WAKE COUNTY SPONSCRS AN ANGEL TREE
HOLI DAY G VI NG PROGRAM THAT ALLOAS REALTORS AND THE PUBLI C
TO MAKE MONETARY DONATI ONS FOR HCOLI DAY G FTS TO CH LDREN
IN THE COWUNI TY THROUGH FRI ENDS OF WAKE COUNTY GUARDI AN
AD LITEM IN 2025, FUNDS WERE PROVI DED TO ALLOW THE
PURCHASE OF G FTS FOR 150 CHI LDREN IN THE PROGRAM

Statement 13 - Form 990-PF, Part VIII-A. Line 4 - Summary of Direct Charitable Activities

Description

REALTOR FOUNDATI ON OF WAKE CCOUNTY RECEI VED AND DI SBURSED
FUNDS FOR THE COOLI NG AND WARM NG WAKE PRQIECTS OF WAKE
COUNTY HUVAN SERVI CES TO PROVI DE COOLI NG AND HEATI NG UNI TS
TO WAKE COUNTY SENICRS IN NEED. I N 2025, THE FOUNDATI ON
PROVIDED 40 A/C UNITS AND 15 HEATERS FCR THE PROCGRAM

10-13
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Schedule B -

Form 990) Schedule of Contributors e
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. 0 14
|ntgma| Revenue Servicery Go to www.irs.gov/Form990 for the latest information.

Name of the.organization Employer identification number
REALTOR FOUNDATI ON OF WAKE COUNTY 26-1716740

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

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

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’'t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

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

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

Page 1 of 3 Page 2

Name of organization

REALTOR FOUNDATI ON OF WAKE COUNTY

Employer identification number

26-1716740

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1) LLOYD BULDERS Person
2501 RELI ANCE AVE Payroll ]
....................................................................................... 25,000 | nNoncash [ |
APEX NC 27539 . (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| MINGO HOMES FOUNDATION ... ... . Person
441 WESTERN LANE Payroll ]
..................................................................................... 25,000 | nNoncash [ |
ARMO SC 29063 . (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | VORLD HEADQUART ERS O AVESOME Person
6601 SI X FORKS RD, #350 Payroll
........................................................................................ 19,110 | Noncash
RALELGH NC 27615 (Complete Part I for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TIM MBRAYER Person
5000 FALLS OF NEUSE RQAD, STE 235 Payroll ]
.......................................................................................... 14,957 | Noncash [ |
RALENGH NC 27609 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | TOP PRODUCERS COUNCIL ... . Person
111 REALTORS WAY Payroll ]
.......................................................................................... 9,473 | noncash | |
CARY NC 27513 . (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | LDA TERBET Person
5000 FALLS OF NEUSE RD, STE 100 Payroll .
...................................................................................... 7,875 | nwoncash | |
RALEIGH NC 27609 . . (Complete Part I for
noncash contributions.)

DAA

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

Page 2 of 3 Page 2

Name of organization

REALTOR FOUNDATI ON OF WAKE COUNTY

Employer identification number

26-1716740

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O THE COLEY GROUP INC . . Person
4350 LASSI TER AT NORTH H LLS Payroll ]
....................................................................................... 7,025 | noncash | |
RALELGH NC 27609 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. DOORIFY M.S Person
111 REALTORS WAY Payroll ]
.......................................................................................... 6,636 | woncash | |
CARY NC 27513 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N LAURA MARTIN Person
1405 PONY RUN RD Payroll
.......................................................................................... 6,050 | Noncash
RALELGH NC 27615 (Complete Part I for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | KELLY QOBB Person
101 TEMPLE GATE DR Payroll ]
............................................................................................ 5,354 | Noncash | |
CARY NC 27518 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A1 ) PAIGE DESORBO Person
3 MAJESTIC CT Payroll .
......................................................................................... 5,250 | nNoncash | |
ALBANY NY 12211 (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 ) NEXTHOVE TRIANGLE PROPERTIES Person
1033 OBERLI N RD, STE 200 Payroll .
...................................................................................... 5,000 | nwoncash | |
RALEIGH NC 27605 . . (Complete Part I for
noncash contributions.)

DAA

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

Page 3 of 3

Name of organization

REALTOR FOUNDATI ON OF WAKE COUNTY

Employer identification number

26-1716740

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| BMO CHARITABLE FUND Person
165 TOMSH P LANE RD, STE 150 Payroll
........................................................................ $ .......5.000 | nNoncash
JENKENTOM PA 19046 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ S Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ S Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Form

Department of the Treasury

4562 Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2025

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬁ';?,‘cegt,\‘o, 179
Name(s) shown on return Business or activity to which,this form relates Identifying number
REALTOR FOUNDATI ON OF WAKE COUNTY | ndi rect Depreciation 26- 1716740
Part | ~ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ... 1 2, 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 4, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INSIUCHIONS .. ... . ... . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .. ... .. ... ... . ... ... ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .............................. 8
9 Tentative deduction. Enter the smaller of line5Sorline8 ... ... .. ... ... ... .. ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 ... .. . .. ... . . . .. . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . ... ... ... ... ... ... ....... 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 . | 13 |
Note: Don't use Part Il or Part 11l below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(1)(1) election ... 15
16 Other depreciation (inClUding ACRS) . . .. oottt e e e 16 1, 507
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 . . . .. . ... .. . ... 17 | 0
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, Check here .. ... ... ... i []
Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation System
@ ((; Iea:sii:]i(;?rtijzgoﬁfs)propeny ® Mp?«’:(t:';dari]r? yeat ((Etsiaesslzliﬁ)vregtenﬁ;i?aﬂgg @ S;‘i:gt\j/ery (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
j Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/IL

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no anounts for

Form 4562 (2025)
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Form 4562 (2025) REAL TOR FOUNDATI ON OF WAKE COUNTY 26-1716740 Page 2
Part V. Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and.on the appropriate lines of your return. Partnerships and S corporations—see instructions ......... ... 22 1, 507

23a For assets shown in/Part Ill that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f)

b For assets shown in Part Il that are placed in service during the current tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs
capitalized under section 263A other than interest costs capitalized under section 263A(f) .

23a

23b

Part V

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? | |Yes | |No
b If “Yes’" ls the eVIdence Written? .......................................................................................... — Yes — NO
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions . ......................ccoiiu... Own Lease Charter
@ (o) D (C) @© ® © Q) 0)
Type of property Date placed inve:tfrl:éistsuse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (businessfinvestment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. ... .. . .. .. .. 25
26 Property used more than 50% in a qualified business use:
%
%
27 Property used 50% or less in a qualified business use :
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21 28
29 Add amounts in column (i), line 26. Enter here and on N 7 . . 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles) .. ..
Total commuting miles driven during the year
Total other personal (noncommuting)

miles driven ... ...
Total miles driven during the year. Add

lines 30 through 32 ............................
Was the vehicle available for personal

use during off-duty hours? ... .................
Was the vehicle used primarily by a more
than 5% owner or related person? ............
Is another vehicle available for personal use?

@

Vehicle 1

Vehicle 2

(b) (©)

Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

®
Vehicle 6

Yes

No

Yes

No Yes No Yes No Yes

No

Yes No

DAA

Form 4562 (2025)
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