OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www jrs gov/formago Inspection

A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 and ending

JUN 30, 2014

B Check if

C Name of organization

wpicadle: |- nagyelopment Foundation of the NC Center
addess | £or the Advancement of Teaching, Inc

D Employer identification number

Shange Doing Business As 56-1884667
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jiermin- | 276 NCCAT Drive 828-293-5202
aonded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,513,077,

{?8,‘,’("']“‘ Cullowhee, NC 28723
pending It Name and address of principal officer:MX « R1 chard A. Schwartz

H(a) Is this a group return

same as C above

for subordinates? !:}Yes No

| Tax-exempt status: [X] 501(c)(3) [ 501(c) (

)y (insertno.) [ ] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)

J Website: p WWww.nccat.org

H(c) Group exemption number P>

K_Form of organization: 1. X Corporation | Trust || Association || Other B>

[L Year of formation; 19 9 4] M State of legal domigile: NC

[Part1] Summary

Briefly describe the organization’s mission or most significant activities: To promote progress and

1
g supplement activities of the NC Center for the Advancement of
% 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the governing body (Part VI, line 1a) ) N 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
9| 5 Total number of individuals employed in calendar year 2013 (Part V, fine 2a) .« e, 5 0
'; 6 Total number of volunteers (estimate if necessary) . 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .o, 7b 0.
: Prior Year Current Year
g 8 Contributions and grants (Part VIl line Th) .. e 355,682, 277,192,
£ | 9 Program service revenue (Part VIIL, fine 29) ... 0. 0.
’?:: 10 Investment income (Part Vill, column (A), lines 3, 4, ahd 7d) 45,488. 121,976.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c; and 11e) ... 59,354. 3,245.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ......... 460,524. 402,413.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 334,008. 201,398.
14 Benefits paid to or for members (Part IX, column (A), line 4). 0. 0.
91 15 Salaries, other compensation, employee benefits (Part 1X, column (A), finés 5-10) ... 0. 0.
@ [ 16a Professional fundraising fees (Part IX, column (A), line 116} ... 0. 0.
‘é- b Total fundraising expenses (Part X, column (D), line 25) » 4,831. :
W1 47  Other expenses (Part 1X, column (A), lines 11a-11d, 11F:248) ... 163,975. 102,656.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A),line25) ... 497,983, 304,054.
19 Revenue less expenses. Subtract line 18 fromline 12 ..............ocooooeeeoeiriinnnee: -37,459. 98,359.
ié Beginning of Gurrent Year End of Year
£5| 20 Total assets (PArt X, M@ 16) . ___...ioieeenereesonscoorss oo 1,473,835.] 1,603,997.
<3| 21 Total liabilities (Part X, iNe 26) ..o 1,087, 1,087.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20 .................coocoooveeneennn s 1,472,7 48. 1,602,9 10.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Mr. Richard A. Schwartz, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Che L[] PTN
paid [Robin G. Earley, CPA wtempojes 201220854
Preparer |Firm'sname ) Burleson & Earley, PA FrmsENp 26-1678195
Use Only | Firm's address p, 902 Sand Hill Road

Asheville, NC 28806

Phoneno.828-251-2846

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

L_X_| Yes |_l No

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation



Development Foundation of the NC Center

Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 page?2
i Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part ll ... :'

1  Briefly describe the organization’s mission:
Supporting the programs of and providing supplemental funding for the

North Carolina Center for the Advancement of Teaching (NCCAT).

2 Did the organization undertake any significant program services during the year which were not listed on

the PHOT FOM 890 OF OB0-EZ? oo eeere e L_Ives [XINo
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? ... [:lYes 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
revenus, if any, for each program service reported.

4a  (Code: ) (Expenses $ 234 , 889. Including grants of $ 201 y 398. ) (Revenue $ 125 ’ 555. )
4b  (Code: ) (Expenses $ including grants of ! ) (Revenue$ )
4c  (Code: ) (Expenses $ including grants of $ )} (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 234,889.
Form 990 (2013)
332002
10-29-13
2
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Development Foundation of the NC Center
Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 page3
[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)?
If "Yes, " complete SChedUIe A || | e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | . . . ... 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, Part] ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... .. ... 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlil . .. ... 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? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the 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 il . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIE D, Part ll e oo 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," complete Schedule D, Part IV ) o X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.. e 10 | X
11  |f the organization’s answer to any of the following questions is "Yes," then cémplete Schedule D, Parts Vi, VII, VIII, IX; or X
as applicable. :
a Did the organization report an amount for land, buildings, and equment in Part X, line 107 If "Yes," complete Schedule D,
‘ 11a| X
b Did the organization report an amount for investments - other securmes ln Part X, llne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 6% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, At VI 11c X
d Did the organization report an amount for other assets in'Part X, klkihe' 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX ... OO OI OSSR 11d X
e Did the organization report an amount for other Ilablhtaes in Part X, Ilne 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or consolidated flnanCIal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions tinder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIAnd Xl | et 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, then completing Schedule D, Parts Xl and Xl is optional . . 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV e 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 6 and 11e? If "Yes," complete Schedule G, Part ] | . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ..., 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPlete SCEAUIE Gy Part ll ||| |||\ | oo 19 X
20a Did the organization operate one 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 return? 20b
Form 990 (2013)
332003
10-29-13
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Development Foundation of the NC Center

Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 page4d
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il 211 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts Tand Il ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE J oo 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
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO TONE 258 e 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-BXEIMIP DONAS D ettt a A 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any timeduringtheyear? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, 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-EZ? If "Yes," complete
Y I . . R 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees or disqualified persons? If so,
COmMPlete SCEAUIB Ly PAIt I L _______\\____\ o oooo oo oo 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector 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 "Yes," complete Schedule L, PArtlll | i 27 X
28 Was the organization a party to a business transaction with one of the’ followmg partles (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptlons) :
a A current or former officer, director, trustee, or key employee? If "Yes;! complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee or Key employee? If "Yes," complete Schedule 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 e, 28¢c X
29 Did the organization receive more than $25,000 in hon-cash contrlbutlons’7 If "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, hlstoncal treasures or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCHETUIE M ||| .\ . ..o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] ||| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, Pt Il oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, lll, or IV, and
Part v, N8 T ettt e b 34 | X
35a Did the organization have a controlled entity within the meaning of section B12(0)(13) 7 e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 | ... 36 | X
37 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 Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
Form 990 (2013)
332004
10-29-13
4
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Development Foundation of the NC Center

Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 pageb

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

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNMEIST ... ..o ot be e s 1c
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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 account)? . 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 Y- L 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? i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? - ... e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax dedUctible? | e 6b
7 Organizations that may receive deductible contributions under section ‘170(‘c).k
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods‘Qr‘servic‘e's provided? et 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible per‘sonyal ‘property for which it was required
O T e SRR . - 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year - . \
e Did the organization receive any funds, directly or indirectly, to pay ‘pkremiur:ns on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directlky ot indirectly, on a personal benefit contract? ... 7f
g |f the organization received a contribution of qualified intelle‘ctuyalkpio‘perty, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars; boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and sgétidn 509(a)(8) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring ‘orga‘nization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised fdnds.
a Did the organization make any taxable distributions under section 49667 | ... 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 |Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOlderS e 11a
b Gross income from other sources (Do not het amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEAEC Y e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reserves OnNhand ||| ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VAT 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ... 14b
Form 990 (2013)
332005
10-29-13
5
16450424 139157 NCCAT 2013.05080 Development Foundation of t NCCAT_ 1



Development Foundation of the NC Center
Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI .
Section A. Governing Body and Management

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22

N

officer, director, trustee, Or KeY @MPIOYOB? et
3 Did the organization delegate control over management duties customatily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING BOGY? ettt ettt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholdetrs, or
persons other than the governing body? ... USSR 7b
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? : . 8a

b Each committee with authority to act on behalf of the governing body? . T RS SS 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . oooviiiiiiiiin, 9 X

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

(5]

olo|s|e
b PR b ] B R B

bl b

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures‘govemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organlzat:on s exempt purposes? i, 10b

11a Has the organization provided a complete copy of this Eorm 990 to all members of its governing body before filing the form? [ 11a
b Describe in Schedule O the process, if any, used by the organlzatlon to review this Form 990.
12a Did the organization have a written conflict of interest:p‘olicy'? If “Nd" go toline 13 12a

b Were officers, directors, or trustees, and key employees requ:red to dlsclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor.and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . . . 120
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? .. .. . ... . .. 14
156  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 CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organizalion ... . ... e 15b
If "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 similar arrangement with a
taxable entity QUNNG tNe YOAI? oo e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

ket bellal s

b gl

exempt status with respect to such arrangements? ... oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pNC
18 Section 68104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website X] Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4
Dr. Richard L. Thompson, Executive Director - 828-293-5202
276 NCCAT Drive, Cullowhee, NC 28723-9062
332006 10-20-13 Form 990 (2013)
6
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Development Foundation of the NC Center
Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® st all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | 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 related organizations.

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) (8) () (D) (E) (F)
Name and Title Average | (o nor Crf’e‘gf';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = _organization (W-2/1099-MISC) from the
related |z |3 g | | (W-2/1099-MISC) organization
organizations| £ | 5 IENE 3 and related
below E18]|.|2 88 organizations
(1) Ms, Cherri Cheek 0.00
Board Member X ] 0. 0. 0.
(2) Mr, David Farris 0.00 . _l
Vice-President X X ' k 0. 0. 0.
(3) Mr, Scott Griffin 0.00 B
Board Member X 0. 0. 0.
(4) Mrs, Deanna Lee 0.004 )
Board Member ] X . 0. 0. 0.
(5) Ms, Judy Phillips 0,00}
Treasurer rF Xt X 0. 0. 0.
(6) Dr, Shirley Prince 0 000 :
Board Member SEX 0. 0. 0.
(7) Mr, Richard Schwartz 0.00
President X X 0. 0. 0.
(8) Mr, Alfred Schnog 0.00
Board Member X 0. 0. 0.
(9) Mr, Jim Simeon 0.00
Board Member X 0. 0. 0.
(10) Dr, Richard Thompson 0.00
Board Member X 0. 0. 0.
(11) Mr, N, Edward Tucker, Jr, 0.00
Board Member X 0. 0. 0.
(12) Mr, Allen Burrus 0.00
Board Member X 0. 0. 0.
(13) Ms, Joan Celestino 0.00
Board Member X 0. 0. 0.
(14) Ms, Joyce Dugan 0 .00
Board Member X 0. 0. 0.
(15) Dr. John Highsmith 0.00
Board Member X 0. 0. 0.
(16) Mr, Phillip Kirk, Jr, 0.00
Board Member X 0. 0. 0.
(17) Dr, William Ivey Long 0.00
Board Member X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Development Foundation of the NC Center

Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) {E) (F)
Name and title Average donot crigfﬁiggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for [ £ < organization (W-2/1099-MISC) from the
related [ |2 2 (W-2/1099-MISC) organization
organizations| g | £ g |E and related
below |E|£|,.[2 gi; = organizations
(18) Dr, Samuel H, Houston, Jr, 0.00
Board Member - X 0. 0. 0.
(19) Ms, Grace M Edwards 0.00
Board Member X 0. 0. 0.
(20) Ms, Barbara F, Hardy 0 . 00
Board Member X 0. 0. 0.
(21) Mr, Greg West 0.00
Chairman X X 0. 0. 0.
(22) Hon, Willis P, Whichard 0.00
Board Member X 0. 0. 0.
M Sub-total i »> 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . = . » 0. 0. 0.
d Total (add lines 1b and 1c) 5 P 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> . - . 0
Yes | No
3 Did the organization list any former officer, director, or trusteé, key employee, or highest compensated employee on '
line 1a? If "Yes, " complete Schedule J for SUCh INAIVIGUAL ..o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule Jfor such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for sSUCh PErSON . ... ... 5 X
Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2013)
332008
10-29-13
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Development Foundation of the NC Center

Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 Page9
[Part VNI Statement of Revenue B
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... l:‘
~ ~ (A) {B) (C) (D)
Total revenue Related or Unrelated R?}’g&”&)‘(’)ﬁ%g?d
exempt function business sections
revenue revenue 512-514
*g ag 1 a Federated campaigns ... 1a
g é b Membershipdues ... 1b
A< ¢ Fundraisingevents ... 1ic
f.—,c_'i d Related organizations ... 1d
cg‘ (% e Govermnment grants (contributions) 1e
S 5 £ All other coniributions, gifts, grants, and
as similar amounts not included above 1f 277,192,
‘;% g Noncash contributions included In lines 1a-1f: §
OG| h Total.Addlinesta-1f ..o > 277,192,
Business Code]
g | 2o
4 b
) e r
o f All other program service revenue ...
g Total. Addlines2a2f . ... | 4
3 Investment income (including dividends, interest, and
other similar amounts) ..o, > 36,899, 36,899,
4 Income from investment of tax-exempt bond proceeds P> -
5 ROYAMES ......o.ooiieieeeieiies i <
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses . .
¢ Rentalincome or (loss) . .
d Netrentalincomeor (Ioss) .........ooooocieeeiiiinennes. L. 3 > |
7 a Gross amount from sales of (i) Securities | (i) Other .
assets other than inventory 1,185,869, =
b Less: cost or other basis . .
and sales expenses . 1,100,792
¢ Gainor(loss) ... 85,077.]
d Net gain of (I0SS) ......oovovor oo | 2 85,077, 85,077,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV, e 18 .__.........oocccrrrrcene a 7,374
] b Less: direct expenses b 7,708,
o
¢ Net income or (loss) from fundraising events ............. » -334, -334,
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............. »
10 a Gross sales of inventory, less returns
and allowances ... a 5,743
b Less:costofgoodssold . ... b 2,164,
¢ Net income or (loss) from sales of inventory ... » 3,575, 3,579,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d . ., | 2
12  Total revenue. Seeinstructons. ... | 402,413, 125,555, 0, -334,
302513 Form 990 (2013)

16450424 139157 NCCAT
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Development Foundation of the NC Center

Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 page10
[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 or noteto any lineinthis Part IX ..o L__J
Do not include amounts reported on lines 6b, Total éép))enses Prograg\a)service Managé%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21 201,398. 201,398.
2 Grants and other assistance to individuals in
the United States. See Part IV, fine22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalatiesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes . ...
11 Fees for services (non-employees).

a Management .. ...

b Legal ... s . ;

B 12,730. 12,730,

d LobbyiNg ... L C

e Professional fundraising services. See Part [V, line 17 e

f Investment managementfees ... ... 9,657.] 9,657.

g Other. (If line 11g amount exceeds 10% of line 25, =

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXpenses .. ... §
14 Information technology ... __21,056. 21,056,
15 Royalties .
16 Occupancy
7 THAVEl oo 3,306. 3,306.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 9, 338. 5, 153. 4 ’ 185.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 33. 33.
23 INSUMANCE ...
o4 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24¢ amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ..

a Seminar and program exp 32,787. 32,787.

b Bank charges 6,652. 6,652,

¢ Miscellaneous 5,747. 5,747.

4 Center support-general 704. 704.

e All other expenses 646. 646.
o5  Total functional expenses. Add lines 1 through 24e 304,054. 234,889. 64,334, 4,831.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 10 Form 990 (2013)
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Development Foundation of the NC Center

Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 pageil
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... l_]
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . ... 1
2 Savings and temporary cash investments ... 328,4 48.] 2 311,19 6.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Nt ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartlTof Schedule L .. ... 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) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof SchLL . 6
@ 7 Notes and loans receivable, Net e 7
< 8 Inventories forsale OrUSe | ... .. ... 6,978. 8 7,204,
9 Prepaid expenses and deferred charges ... 6,35 0.] o 8,1 68.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ... ... 10b 424 . 10¢ 392.
11 Investments - publicly traded securities | ... it o 11
12  Investments - other securities. See Part IV, line 11 1 7 131 ’ 635.] 12 1 ' 277, 037.
13  Investments - program-elated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 ’ 473 ; 835.] 16 1 ’ 603 ’ 997.
17  Accounts payable and accrued eXpenses ... 1,087.] 17 1,087.
18 Grants payable .. e 18
19 Deferred reVENUS | ... ... ... b 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Patt IV of. Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees and dlsquallfled persons.
ﬁ Complete Part 1l of Schedule L . “ 20
= |23 Secured mortgages and notes payable to unrelated thlrd parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D oottt 25
26 Total liabilities. Add lines 17 through 25 ... . ... s 1,087.] 26 1,087.
Organizations that follow SFAS 117 (ASC 958), check here B X | and k
3 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrioted et @SSEIS ... cooosrrrsnstsssr 185,647.| 27 144,783.
s |28 Temporarily restricted net assets . 179,025.] 28 327,892,
2 29 Permanently restricted net assets 1, 108,07 6. 29 1,130, 235,
& Organizations that do not follow SFAS 117 (ASC 958), check here » I___! '
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds ..., 32
Z | 33  Totalnet assets or fund DAIANCES e 1,472,748.| a3 1,602,910.
34 Total liabilities and net assets/fund balances ... 1,473,835, 34 1,603,997,
Form 990 (2013)
fo%d
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Development Foundation of the NC Center
Form 990 (2013) for the Advancement of Teaching, Inc 56-1884667 pagei2
[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIl column (A), line 12) e 402,413,
2 Total expenses (must equal Part IX, column (A), IN@ 25) e 304,054.
3 Revenue less expenses. Subtractline 2 fromline 1 98,359.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,472,748.
5 Net unrealized gains (10SS88) ON INVESIMENIS e 31,803.
6 Donated services and use of facilities
7 INVESMENT BXPENSES . i eis sttt et s
8 Prior period adjUSTMENTS . e
9 Other changes in net assets or fund balances (explainin Schedule O) ... 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B)) oo 10 1,602,910.
| Part XII Financial Statements and Reporting
Check if Schedule O contains a response or noteto any fineinthis Part XII ... x]
Yes | No

1 Accounting method used to prepare the Form 990: |___] Cash Accrual L] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent ;':iccountelnt'7 .................................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both: o
Separate basis I consolidated basis l:] Both consolidaied and separate basis
b Were the organization’s financial statements audited by an independent accountant’7 ........................................................ 2| 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: F ¢ 4
Separate basis l:‘ Consolidated basis [:l Both coirils\olikdated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that asSumeS responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indébehdent 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 requxred to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-183? ... Eiieeesie e oo seeee e 3a X
b If "Yes," did the organization undergo the required audit or audlts‘7 If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any s’(eps taken to undergo such audits ... 3b
L o Form 990 (2013)
332012
10-29-13
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) ' ALY : i i 20 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Development Foundation of the NC Center . Employer identification number
for the Advancement of Teaching, Inc 56-1884667

[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 |:| A school described in section 170(b)( 1){A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}{iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

X]
section 170(b)(1)(A)(iv}. (Complete Part I1.)

[:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 l:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b){1}(A){vi). (Complete Part Il.)

L] An organization that normally receives: (1) more than 33 1/3% of its support from contnbu’(lons membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busmesses acqulred by the organization after June 30, 1975.
See section 509(a){2). (Complete Part [I1.) o .

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11ethrotigh 11h.
Type | b Type ll ] Type Il - Functionally integrated al] Type HI - Non-functionally integrated
e l:l By checking this box, | certify that the organization is not Controlled dilfectly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly su‘pp:orted organizations described in section 509(a)(1) or section 509(a)(2).

10
1

N

f if the organization received a written determination from the IRS thatitis a Type |, Type I, or Type Ill
supporting organization, Check this DOX . e e [ ]
[¢] Since August 17, 2006, has the organization accepted‘ any‘gikftk or contribution from any of the following persons?
(i) A person who directly or indirectly contrbls, either ald‘ne or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . 119(i)
(i) A family member of a person described in ()) ab‘0ve? ,,,,,,,,,,,,,,,,, 11g(ii)
(ili) A 35% controlled entity of a person described in‘(i) or (iiy above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Did you notify the orgar?(z'e)n'%}]h;?] col. | (vil) Amount of monetary
organization (described on lines 1-9  fn col. (l) listed in your qrgamzanon in col. ) organlzed in the support
above or IRC section  {governing document?| (i) of your support? u.s
(see Instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Development Foundation of the NC Center
Schedule A (Form 990 or 990-E7) 2013 for the Advancement of Teaching, Inc

56-1884667 page2

upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 744,829.| 642,437.| 544,831.| 355,682.] 277,192.[ 2,564,971,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through 3 744,829.] 642,437.] 544,831.] 355,682.] 277,192.] 2,564,971,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colunn )
6 Public gjﬂ)ort. Subtract line 5 from line 4. 2,564,971,
Section B. Total Support
Calendar year {or fiscal year beginning in} p> (a) 2009 (b} 2010 ¢) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 744,829, 642,437.] 544,831.] 355,682.] 277,192.] 2,564,971,
8 Gross income from interest, T
dividends, payments received on :
securities loans, rents, royalities o .
and income from similar sources ___ 67,842. 51,324. ‘ 32,218. 37,158. 36,899. 225,441.
9 Net income from unrelated business T ,
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv.y .. o
11 Total support. Add lines 7 through 10 2,790,412,
12 Gross receipts from related activities, etc. (see instructions) ... ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoOp Rere ...l | 4 L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column O o, 14 91.92 %
15 Public support percentage from 2012 Schedule A, Part 11, ine 14 ., 15 99.23 ¢
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > L]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . .. ... | g ]
b 10% -facts-and-circumstances test - 2012. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... b L]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 I:I

332022
09-25-13
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Development Foundation of the NC Center

Schedule A (Form 990 or 990-E7) 2013 for the Advancement of Teaching, Inc 56-1884667 page3
- %upport §cﬁei ule for Organizations Described in Section 50 9(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtractline 7¢ from line 6.) S I
Section B. Total Support e "
Calendar year (or fiscal year beginning in) > (a) 2009 (2010 | (c)2011 {d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties L
and income from similar sources _ | -

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «c..oeoeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX 8N SEOD MEFE ... oot e e L | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) o 15 %
16 Public support percentage from 2012 Schedule A, Partll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 ... 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... | 4 L]
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | - I:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Development Foundation of the NC Center

Schedule A (Form 990 or 990E2) 2013 for the Advancement of Teaching, Inc 56-1884667 pagea
l Eart “_/ | Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; and Part Iil, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

OE OMB No. 1545-0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-P
o 90-PF) B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury o A A

Internal Revenue Service its instructions is at ywww.irs.gov/form990 -

Name of the organization Employer identification number
Development Foundation of the NC Center
for the Advancement of Teaching, Inc 56-1884667

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (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

Oooodd

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, kd‘ly.lring the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Ii. . T

Special Rules

For a section 501(c)(3) organization filing Form 990 or 996-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(P)(1{A)vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 11.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 090-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, 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 1, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

328451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

Development Foundation of the NC Center
for the Advancement of Teaching, Inc 56-1884667
Part i Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. A Name, address, and ZIP + 4 Total contributions Type of contribution
1 - N Person
"’T*'L"' pAtE :-;-3‘5’: payroll [

$

140,897. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)

No. : “= > Name, dddress, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll [:]
15,342. Noncash [ |

(Complete Part |l for
noncash contributions.)

= kit 5

No. g s poe e oo -Name, address, and ZIP + 4

(c) (d)

Total contributions Type of confribution

Person
Payroll l:]
15,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

@ | T
No. : ’

(c) (d)

Total contributions Type of contribution

Person
Payroll l:l
45,501, Noncash ||

(Compilete Patt 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:]
Payroll  [_|
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll [:]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

Development Foundation of the NC Center

for the Advancement of Teaching,

Inc

Page 3

Employer identification number

56-1884667

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©)

No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received

Part | (see instructions)

(a)

(c}

No. oy :' FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | . (see instructions)

(a)

c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
$
(a)
No. (b) FMV (or(:)stimate) S
from Description of noncash property given . . Date received
Part | (see instructions)
$
323453 10-24-13

16450424 139157 NCCAT
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
Development Foundation of

the NC Center

for the Advancement of Teaching, Inc

Part I EXC/ualveﬁ/letre“glous charianle, eic.,

individuai contributions to section

Employer identification number

56-1884667
,or organizafions that total more han 1,000 for the

e columns (a) through (e) and the following line entry. For orgamzatlons completlng Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Year. (enterthis information once)

Use duplicate copies of Part !l if additional space is needed.

(a) No.
|f)l'Ol;‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnI (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : :
|f)l‘OIPl (b) Purpose of gift . (c) Use of gift (d) Description of how gift is held
ar L
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
S‘OrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

16450424 139157 NCCAT
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12b .
Department of the Treasury > Attach to Form 990 Open to Public
internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at irs gov/formagn Inspection
Name of the organization Development Foundatlon of the NC Center Employer identification nhumber
for the Advancement of Teaching, Inc 56-1884667

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total numberatend of year | ...

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propetty, subject to the organization’s exclusive legal control? e {:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Prvate benefit? ... l:] Yes [:’ No
‘ Part ll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). .
Preservation of land for public use (e.g., recreation or education) [_I Preservation of an historically important land area
[_1 Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatlon contnbutlon 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 conservationeasements ... = Lo 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) 2c
d Number of conservation easements included in (c) acquired after 8/1 7/06 and not on a historic structure

listed in the National Register ... ... = (U SR 2d

3 Number of conservation easements modified, transferred, released extlngu|shed or terminated by the organization during the tax
year p- :

4 Number of states where property subject to conservatlon easement i5 located p>
5 Does the organization have a written policy regardlng the perlodlc monitoring, inspection, handling of
violations, and enforcement of the conservation easements |t OIS s [:] Yes L___| No
6 Staff and volunteer hours devoted to monitoring, |nspectmg, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B) ()
aNd SECHON 17OMNANBNI? oo oo Clves  [Ino
9 In Part XllI, 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 statements 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 IV, fine 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 XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 890, Part VIII, line 1
(i) Assets included in Form 990, Part X . .

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

a Revenues included in Form 990, Part VIII, line 1 B $

b Assets included in Form 990, PartX ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013

Development Foundation of the NC Center

for the Advancement of Teaching,

Inc

56-1884667 page2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
. c

(check all that apply):
Public exhibition
l:l Scholarly research
Preservation for future generations

d l___l Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:l Yes

l:INo

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

“ 0 Qo 0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIIl and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prOVIded in Part Xill

[_—_lNo

Yes

Amount

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

1a

o o 0 T

-

b

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end,ba(ahce (line 1g, column (a)) held as:

Board designated or quasi-endowment P>
Permanent endowment B>
Temporarily restricted endowment >

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

by:
(i) unrelated organizations
(i) related organizations

(a) Current year (b} P@r_year (c) Two years back | (d) Three years back | (e) Four years back
1,274,954, 1,195 064; 1,154,426, 867,828, 757,953,
51474, 72,363, 109,262, 56,994,
103,605, -19,145, 189,740, 52,882,
. 63,750,
- 11,439, 12,580, 12,404,
1,274,954.) + 1,274,954, 1,195,064, 1,154,426, 867,828,
; L
% o
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
..................................................................................................................... 3al(i) X
3alii) X
3b

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
be in Part Xl the intended uses of the organization’s endowment funds.

Descr]

] Part tVI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Land |
BUIldiNgS ... ..o

Leasehold improvements
Equipment
Other

24,070,

392.

392.

332052

09-25-13

16450424 139157 NCCAT

2013.05080 Development Foundation of t NCCAT__
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Development Foundation of the NC Center
Schedule D (Form 990) 2013 for the Advancement of Teaching, Inc 56-1884667 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
{3) Other
» Investments held at
| Morgan Stanley 1,277,037.] End-of-Year Market Value
(C
(

S} (o]

u

(
{
@G
{H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,277,037,
| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

Wl

=

&=

0]

@

©)]

4

6)

{6)

]

{8)

)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets. F =
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description .+ £ (b) Book value
)]
@
&)
@
(5)
©)
{7)
()]
©
Total. (Column (b} must equal Form 990, Part X, col. (B)ine 15) .. ..o | 2

[ Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value

(1) Federal income taxes

2

)]

“)

5)

(&)

7)

8

©
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) ............... b
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii |:|

Schedule D (Form 990) 2013

332053
09-25-13
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Development Foundation of the NC Center

5 6 ].8 8 4:6 6l7 Page 4

Schedule D (Form 990) 2013 for the Advancement of Teaching, Inc
_Part Xi

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

o o 0 T o

o

b Other (Describe in Part XlL.)

C

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments 2a 31 , 803.

1 441,924.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIL.) 2d 7,708.

Add lines 2athrough 2d e
Subtract line 2e from line 1
Amounts included on Form 990, Part VIll, line 12, but not on line 1:

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

2e 39,511.
3 402,413.

AdAlNES 48 aNA AD et
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4c 0.
5 402,413,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

o Q0 T o

o

b Other (Describe in Part XIl1.)

Cc

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

1 311,762,

Prior year adjustments

(0] T gl [o o1 OO ORUUUUTUTIUUUUOTOPPURTRTURE . ot

Other (Describe in Part XIIL.)

Add lines 2a through 2d e e
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e 7,7080
3 304,054.

Addlinesd4aand b i
Total expenses. Add lines 8 and 4c. (This must equal Form.9 990 Paltl //ne 18 .)

4c 0-

5 304,054,

[ Part Xill| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part III Imes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

Special event costs 7,708,
Part XII, Line 2d - Other Adjustments:
Special event costs 7,708,

332064

09-25-13

16450424 139157 NCCAT
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T .
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is atwwny irs govl/farnQa0 Inspection

Name of the organization Development Foundation of the NC Center Employer identification number
for the Advancement of Teaching, Inc 56-1884667

Form 990, Part I, Line 1, Description of Organization Mission:

Teaching, an organization of the State of North Carolina which provides

career teachers with opportunities to study advanced topics and to

engage in scholarly pursuits.

Form 990, Part VI, Section B, line 11:

Explanation: The form 990 is presented and reviewed with the Finance and

Investment Committee of the organization. After‘review and discussion, the

Committee votes to accept the report and then will forward and present the

form to the entire Foundation Board.

Form 990, Part VI, Section B, Line;lZcf 7

Explanation: Conflict of interestifdfmSTére completed annually by each

Board member of the Foundation which includes disclosure of any interest

that could give rise to conflict with Foundation business.

Form 990, Part VI, Section B, Line 15:

Explanation: Board members and key employees are not compensated by the

NCCAT Foundation. The Foundation does have procedures in place to properly

review compensation levels should the situation arise.

Form 990, Part VI, Section C, Line 19:

Explanation: Governing documents, Conflict of Interest Policy, financilal

statements and informational returns are open to public inspection. They

are available upon request.

LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) . Page 2
Name of the organization Deve lopment Foundation of the NC Center Employer identification number
for the Advancement of Teaching, Inc 56-1884667

Form 990, Part XII, line 2c

Explanation: There have been no changes to this process in the current

year.

05-04-13 Schedule O (Form 990 or 990-EZ) (2013)
28
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Development Foundation of the NC Center
Schedule R (Form 990) 2013 for the Advancement of Teaching, Inc 56-1884667 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . .. ... ... . .

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partil| Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print. [Development Foundation of the NC Center

Fiebyhe [EOY the Advancement of Teaching, Inc 56-1884667
:;i‘:gd;;i:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rewn.see |276 NCCAT Drive

instruations. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

Cullowhee, NC 28723

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return J Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 :

Form 990-BL 02 Form 1041-A .= 08
Form 4720 (individual) 03 Form 4720 (o_t!_'l_ej than individual) 09
Form 990-PF 04 lroms2ez = 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 L 11
Form 990-T (trust other than above) 06 | Form 8870 o 12

STOP! Do not complete Part Il if you were not already granted an automatic 3- month extensmn on a previously filed Form 8868.
Dr. Richard L. Thompson, Executive Director
® The books are in the care of p» 276 NCCAT Drive - Cullowhee . NC 28723-9062
Telephone No.p» 828-293-5202 ~

® [f the organization does not have an office or place of business in the Unit d States checkthisbox > [:I
® |f this is for a Group Return, enter the organization’s four digit Group Exemptlk  Number (GEN) . If this is for the whole group, check this

box B D If it is for part of the group, check this box P> D and attach.a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until = May 15, 2015 .
5  For calendar year , or other tax year beginning JUL 1 ’ 2 0 13 , and ending JUN 30 ' 2 014

6 If the tax year entered in line 5 is for less than 12 months, check reason: LI initial return L1 Final return
Change in accounting period o
7  State in detail why you need the extensmn :
Additional time is requlred to gather information 1n order to file an
accurate return.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
C  Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tile > As Agent Date p-
Form 8868 (Rev. 1-2014)
323842
12-31-13
34
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