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Burleson & Earley, P.A.
902 Sand Hill Road
Asheville, NC 28806
(828) 251-2846
March 27, 2018
Development Foundation of the NC Center
for the Advancement of Teaching, Inc

276 NCCAT Drive
Cullowhee, NC 28723

Development Foundation of the NC Center:

Enclosed is the organization's 2016 Exempt Organization return. The return should be signed,
dated, and mailed.

Specific filing instructions are as follows.
FORM 990 RETURN:
Please sign and mail on or before May 15, 2018.
Mail to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Very truly yours,

Robin G. Earley, CPA




Form

Department of the Treasury

Extended to May 15, 2018
990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Internal Revenue Service P> Information about Form 990 and its instructions is at

OMB No. 1545-0047

P> Do not enter social security numbers on this form as it may be made public.

Open to Public

WWwWw.irs.gov/form990

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Check if C Name of organization

applicable:

]

Development Foundation of the NC Center
oare | for the Advancement of Teaching, Inc

D Employer identification number

e Doing business as 56-1884667

'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

iy 276 NCCAT Drive 828-293-5202

il City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts ¢ 893 r 869.

amended|  Cullowhee, NC 28723

.
P | same as C above

I Tax-exempt status: 501(c)3) [ 1501(c)(

J Website: p www.nccat.org

_ H(a) Is thisa gr.  »return
4bRlea | £ Name and address of principal office: Mr . Richard A. Schwartz for s ]?

|:|Yes No

H(b) Are " ~ubordinates ..  .ded? |:|Yes l:l No
)« (insert no.) [_] 4947(a)(1)or [__] 527 NG, ittach a list.
H(_ “rou :xemption number B>

(see instructions)

K Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of forma. 199 4] m state of legal domicile: NC

[Partl| Summary

° 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
e S
g 2 Check this box P> |:| if the organization discontinued its operations or disposer’ ore . 2% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... . 3 24
g 4 Number of independent voting members of the governing body (Part VI, line1b) ...~ ... 4 24
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ... 5 0
5*; 6 Total number of volunteers (estimate if necessary) .. ... . 6 0
%G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ..... y N 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... ... 151,067. 217,084.
g 9 Program service revenue (Part VIll, line2g) ... . 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 4,757. 77,217.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 1, an 11e, 917. 3,592.
12 Total revenue - add lines 8 through 11 (must equal Par ‘Il ¢ umn "), line12) ... 156,741. 297,893.
13 Grants and similar amounts paid (Part IX, column (A linec 85,650. 98,819.
14 Benefits paid to or for members (Part IX, column (A), . 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, 0. 0.
2| 16a Professional fundraising fees (Part IX, colum  ‘A), line 11e* 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), 25)
Wl 47 Other expenses (Part IX, column (A), lir . a11d, . 24e) 95,836. 122,702.
18 Total expenses. Add lines 13-17 (mus 3qual Pa. X, column (A), line25) 181,486. 221,521.
19 Revenue less expenses. Subtract line  fromlir 12 ... -24,745. 76,372.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 1,564,263. 1,732,545.
% 21 Total liabilities (Part X, line 26) 1,087. 41,451.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 1,563,176. 1,691,094.

[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.

} Signature of officer

Sign Date
Here Mr. Richard A. Schwartz, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ | PTIN
Paid Robin G. Earley, CPA |sfelf-employed P01220854
Preparer | Firm's name » BURLESON & EARLEY f PA Firm's EIN > 26-1678195
Use Only | Firm'saddressp. 902 Sand Hill Road
Asheville, NC 28806 Phoneno.828-251-2846
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Development Foundation of the NC Center

Form 990 (2016) for the Advancement of Teaching, Inc 56-1884667 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

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

prior FOrm 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? =~ |:|Yes 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 ved by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations te ~*hers, the .  .i expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 6 0 1 4 8 4 e including grants of $ 9 8 7 8 1 9 e (R aues 4 3 r 4 0 3 o )
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 P> 160,484.

Form 990 (2016)

632002 11-11-16



Development Foundation of the NC Center

Form 990 (2016) 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 SChedUIB A ...............cc.e oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..o 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 | .................co oo 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 ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ........................ oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the  ht to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete * Y Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spac~
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .......« ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? “as _omplete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability  _.v. 2 cu. odian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or ¢ ot negoti  on services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporari iictec ~wments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... ..ol 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete . "nedule D ‘arts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pz X, line 10? Jf "Yes," complete Schedule D,
Part VI oo oo e 11a| X
b Did the organization report an amount for investments - other securitiesir an.  ~e 12 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part: "~ ... e 1b | X
¢ Did the organization report an amount for investments - program related 1. -t X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, e 11c X
d Did the organization report an amount for other assets in Part ¥ line  ‘hat is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities ir 2t ¥ ine 2°? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financie’ state.  “ts f* .he tax year include a footnote that addresses
the organization’s liability for uncertain tax positions una. "N 46| .C 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited fir..  ‘al statements for the tax year? |f "Yes," complete
Schedule D, Parts XI @Nd X1 .............cooooo oo oo e 12a| X
b Was the organization included in consolidated, inac,  den’ udited financial statements for the tax year?
If "Yes, " and if the organization answered "~ . line 1z .1en completing Schedule D, Parts XI and XIl is optional ............... 12b X
13 Is the organization a school described in =~ ction 17¢ Y(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, et 'nyees, r agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenue. wenses 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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? jf "Yes," complete Schedule F, Parts l1and IV . 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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 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 ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2016)

632003 11-11-16



Development Foundation of the NC Center
Form 990 (2016) for the Advancement of Teaching, Inc 56-1884667 Page4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................cocoovieoie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ....................coo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 a:  ‘ the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and ¢
Schedule K. If "NO", GO 10 liN€ 258 ... ....cc.oi oo 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 th art- .efease
any tax-exempt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringth”  _ai. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a 3xcess b. =fit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqual’”  ersc. prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9¢  or 990-E" * /f "Yes," complete
SCREAUIE L, PAt | ...\ ooo oo\ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or , ' toany current or

former officers, directors, trustees, key employees, highest compensated emp’ ees, or disqualified persons? /f "Yes,"

complete SChedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, dire  r, . ~e, key employee, substantial

contributor or employee thereof, a grant selection committee member,  toa 35% . .rolled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part lll  .............. oo 27 X
28 Was the organization a party to a business transaction with one o” ’ arties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc *ntio
a A current or former officer, director, trustee, or key employee” f "Y~s, " c.  lete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, tr e, ¢ ey e *nloyee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, tr 'stee, “ey  ployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," coi.  *e Sc. dule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash v “butions? /f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art = "~torical trezsures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ........ . A ... e, 30 X
31 Did the organization liquidate, terminate, o __Jslve an.  ase operations?
If "Yes," complete Schedule N, Part | ... . e 31 X
32 Did the organization sell, exchange, dispc  f, ortr  sfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ... oo\ ooo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, 08 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, lin€ 2 ..................ccocooooeoeee 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, N8 2 ..................ccoo oo 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? Jf "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 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2016)

632004 11-11-16



Development Foundation of the NC Center

Form 990 (2016) for the Advancement of Teaching, Inc 56-1884667 Page5

PartV| 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 -O- if not applicable ... . ... .. ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 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 theyear? . .. 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 autho~** over, a
financial account in a foreign country (such as a bank account, securities account, or other financial acr .nty. 4a X
b If "Yes," enter the name of the foreign country: P> B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Acco..  ‘FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyr . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ansactio ... . .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,00" ddiu _.ganization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that  <h contr itions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 17 ).
a Did the organization receive a payment in excess of $75 made partly as a contribution 1 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 or rvic  ~rovided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pr  ~nal propc  for which it was required
O file FOMM 8282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year -~ . | 7d |
e Did the organization receive any funds, directly or indirectly, to ~ay p.  ‘ums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly’ indi-actly,  a personal benefit contract? 7f
g If the organization received a contribution of qualified intel" -ual  oper’ - did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats airpi. ~ or .aer vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advisea. 's. L. .donor advised fund maintained by the
sponsoring organization have excess business holdings at ar., ~e duringthe year? 8
9 Sponsoring organizations maintaining donor - " ‘ised fund~
a Did the sponsoring organization make any taxable «  ‘huti s under section 4966? 9a
b Did the sponsoring organization make a dic __.ionto. .or, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inc Yedon” VI, line 12 .. [ 10a
b Gross receipts, included on Form 990, Part v. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule O ...ooooovioooveioie . 14b
Form 990 (2016)

632005 11-11-16



Development Foundation of the NC Center

Form 990 (2016) for the Advancement of Teaching, Inc 56-1884667 Page6

Part VI | Governance, Management, and Disclosure ro each "ves" 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 in this Part VI ...

Section A. Governing Body and Management

1a

(4]

7a

9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 24
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.

Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? e 2
Did the organization delegate control over management duties customarily performed by or under the direct super. ‘on

of officers, directors, or trustees, or key employees to a management company or other person? ..~

Did the organization make any significant changes to its governing documents since the prior Form 990 w=- filed?

>

Did the organization become aware during the year of a significant diversion of the organization’s asset-
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appon. 2 or

more members of the gOVerniNg DoAY 2 7a
Are any governance decisions of the organization reserved to (or subject to approval by) mem! rs, stocki ders, or

persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaker Jthe, , the following:

The governing body? 8a | X
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who c.

organization’s mailing address? Jf "Yes." provide the names and addresses in © gedule QO oo 9 X

o |0 & |
Caltaltallel

>

Section B. Policies (7hjs Section B requests information about policies not r red by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures govern..  *he activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the o ' mpt purposes? 10b
Has the organization provided a complete copy of this Form 99° to <. =mbers of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the orge .ationtorc v this Form 990.
Did the organization have a written conflict of interest polir If* 5" ‘oline 13 12a| X

Were officers, directors, or trustees, and key employees requirrdto u.  ~ear .ally interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor a. ~forc.  umpliance with the policy? |f "Yes," describe

in Schedule O hOW thiS WaS QOME ... ........cco oo e 12c | X
Did the organization have a written whistleblowe alicy? 13 | X
Did the organization have a written document reter, and  :struction policy? 14 | X

Did the process for determining compense” . _i the fo.. .ng persons include a review and approval by independent

persons, comparability data, and contem raneous bstantiation of the deliberation and decision?
The organization’s CEO, Executive Directc  ortop r 1agement official 15a | X
Other officers or key employees of the orgarn.. 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

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
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pNC

Section 6104 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 Upon request \:| Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
Tina Wilson, Business Manager - 828-293-5202

276 NCCAT Drive, Cullowhee, NC 28723-9062

632006 11-11-16 Form 990 (2016)



Development Foundation of the NC Center
Form 990 (2016) 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 VII

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.

® | ist 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.

® | ist 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.

® | ist 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 tru. e 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; F.._ ~ensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer  .rec.  or trustee.

(A) (B) (C) (D) T ® (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable | Reportable Estimated
hours per | box, unless person is both an compens . .npensation amount of
week officer and a director/trustee) fre from related other
(list any g th organizations compensation
hours for ’gf . = oraanize ° (W-2/1099-MISC) from the
related 2 % . % W ..99-Misy, organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) Ms. Cherri Cheek 0.00
Board Member X 0. 0. 0.
(2) Mr. David Farris 0.00
Vice-President X X | 0. 0. 0.
(3) Mr, Scott Griffin 0.00
Board Member X ! 0. 0. 0.
(4) Mrs, Deanna Lee 0.00 |
Board Member X 0. 0. 0.
(5) Ms. Judy Phillips 0.00 | |
Treasurer X I X 0. 0. 0.
(6) Dr, Shirley Prince O . OO _I- )
Board Member X | 0. 0. 0.
(7) Mr, Richard Schwartz 0 . OO I
President T ] X X 0. 0. 0.
(8) Mr. Alfred Schnog 0.00
Board Member W X 0. 0. 0.
(9) Mr, Jim Simeon 0.00
Board Member T X 0. 0. 0.
(10) Dr. M, Brock Womble 0.00
Executive Director-NCCAT 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.

632007 11-11-16 Form 990 (2016)



Development Foundation of the NC Center

Form 990 (2016) 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) (€) (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = g | and related
below |S|5| . |2 |58, 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) Mrs., Linds Daves 0.00 i
Chairman X X 0. | 0. 0.
(22) Hon, Willis P, Whichard 0.00
Board Member X 0. 0. 0.
(23) Dr. Mary Jo Allen 0.00 -
Board Member X 0. 0. 0.
(24) Mr. Guy P. Smith 0.00
Board Member 0 . 0 . 0 .
|
b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A | ( 0. 0. 0.
d Total (add lines tband 1c) ... . U > | 0. 0. 0.
2  Total number of individuals (including but not limited to thosr sted abov. o received more than $100,000 of reportable
compensation from the organization P> A 0
Yes | No
3 Did the organization list any former officer, director, or u e, ke, nployee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI ... ..o 3 X
4  For any individual listed on line 1a, is the sum of nortable compensation and other compensation from the organization
and related organizations greater than $150,000? ,,  <." ,mplete Schedule J for such individual ... 4 X
5 Did any person listed on line 1areceive or - ._2 comp. 4tion from any unrelated organization or individual for services
rendered to the organization? Jf "Yes "cc plete S, jule J fOr SUCH DEISOM «ooioviiiiiiiiie 5 X
Section B. Independent Contractors .
1 Complete this table for your five highest con, .2d 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) (C)
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 P> 0

632008 11-11-16
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Development Foundation of the NC Center

Form 990 (2016) for the Advancement of Teaching, Inc 56-1884667 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %Crlllég?d
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c 6,000.
g d Related organizations ... 1d
& e Government grants (contributions) 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 211,084.
."E g Noncash contributions included in lines 1a-1f: $
S h Total. Addlines fa-1f ... .. » | 217,084.
Business Code|
8|2 -
2 b __
b c
é d
°| ° —_
a f All other program service revenue . .
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) . | 2 37,406. 37,406.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o | 2
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS)  ...........ooooooiiiiiiiiiiiiiii. »
7 a Gross amount from sales of (i) Securities (i) C er
assets other than inventory 625,887. ]
b Less: cost or other basis
and sales expenses 586,076. .
¢ Gainor(oss) 39,811. N
d Netgain or (10SS) ... » 39,811. 39,811.
ol 82 Gross income from fundraising events (not
2 including $ 6,000. |
% contributions reported on line 1c). ¢ 2
« PartlV, line18 8 0.
é’ b Less:directexpenses . y 0.
© ¢ Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances . a| 13,492.
b Less:costofgoodssold . .. b 9,900.
¢ Net income or (loss) from sales of inventory ... » 3,592. 3,592.
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-14d | 2
12 Total revenue. Seeinstructions. ... » 297,893. 43,403. 0.] 37,406.

632009 11-11-16
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Development Foundation of the NC Center

Form 990 (2016) for the Advancement of Teaching, Inc 56-1884667 Page 10
[ 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 note to any line in this Part IX ..
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 98,819. 98,819.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees A
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages
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 .
¢ Accounting 13,100.) 13,100.
d LobbYING !
e Professional fundraising services. See Part IV, line 17 |
f Investment managementfees . ... 12 ' 636. I 12 ’ 636.
g Other. (If line 11g amount exceeds 10% of line 25, |
column (A) amount, list line 11g expenses on Sch 0.) y .
12 Advertising and promotion y A l
13 Officeexpenses .. .. ... . | B
14 Information technology 7, 544. 17 , 5 44.
15 Royalties .
16 Occupancy ...
17  Travel 3,758. 3,758.
18 Payments of travel or entertainment expenr
for any federal, state, or local public offici ;
19 Conferences, conventions, and meetings 1,029. 1,029.
20 Interest il
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization 33. 33.
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Seminar and program exp 60,344. 60,344.
b Bank charges and fees 5,998. 5,998.
¢ Miscellaneous 4,474. 4,474.
d Special events-prior ye 2,465. 2,465.
e All other expenses 1,321. 1,321.
25  Total functional expenses. Add lines 1 through 24e 221,521. 160,484. 58,572. 2,465.
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 P if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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Development Foundation of the NC Center

Form 990 (2016) for the Advancement of Teaching, Inc 56-1884667 pPage i
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 287,513.| 2 295,990.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 18,213.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of 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
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL A 6
§ 7 Notes and loans receivable, net B 7
< 8 Inventories forsaleoruse ... 7, 838.| 8 9 r 893.
9 Prepaid expenses and deferred charges 8,168.| o 9,651.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . [ 10a 24,069.
b Less: accumulated depreciation . 10b 23,775. 327.] 10c 294.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 1,260,417.| 12 1,398,504.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 1,564,263.] 16 1,732,545.
17 Accounts payable and accrued expenses . 1 ’ 087.] 17 41 ’ 451.
18  Grants payable e 18
19 Deferred revenue s 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV Sch~dule 21
o | 22 Loans and other payables to current and former officr  :. di" _tors ‘rustees,
é key employees, highest compensated employees and « alif . persons.
% Complete Part Il of ScheduleL .~ 22
= 23 Secured mortgages and notes payable to unrelated thi ~rties 23
24 Unsecured notes and loans payable to un'  ~ted third parties 24
25  Other liabilities (including federal income tax,, ~ble 0 related third
parties, and other liabilities not inclur”  _.1lines . 4). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 throuq 5 .. ... 1,087.| 26 41,451.
Organizations that follow SFAS 117 \. 48), check here p and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 160,589.| 27 117,863.
= | 28  Temporarily restricted net assets 252,490.| 28 363,326.
% 29 Permanently restricted netassets 1,150,097.| 29 1,209,905.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances . 1 ' 563 ’ 176.| 33 1 ' 691 ' 094.
34  Total liabilities and net assets/fund balances ... 1 ' 564 ' 263.| 34 1 , 7 32 , 5 45.
Form 990 (2016)
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Development Foundation of the NC Center
Form 990 (2016) for the Advancement of Teaching, Inc 56-1884667 Page12
Part Xl | 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 VIII, column (A), line 12) 1 297,893.
2 Total expenses (must equal Part IX, column (A), line 25) 2 221,521.
8 Revenue less expenses. Subtract line 2 from line 1 3 76,372.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 1,563,176.
5 Net unrealized gains (losses) on investments 5 51 , 5 46.
6 Donated services and use Of faCilities 6
7 Investment expenses 7
8 Prior period adjustments |
9 Other changes in net assets or fund balances (explain in Schedule O) | 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo | 10 | 1,691,094.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl  .......................... W A
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," ex' iinin Sct. 'ule O.
2a Were the organization’s financial statements compiled or reviewed by an independent account. 2~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wer apilec _viewed on a

separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and  parate b is
b Were the organization’s financial statements audited by an independent accountant? . 2b | X

If "Yes," check a box below to indicate whether the financial statements for th- ear were audited on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis Both cons Ja..  nd separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that # imesresp  .ibility for oversight of the audit,

review, or compilation of its financial statements and selection of an indep.  ‘=nt accountant? . . 2c | X

If the organization changed either its oversight process or selectic J the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to *nde._  =n audit or audits as set forth in the Single Audit

Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or  ‘dits f the ~rganization did not undergo the required audit

or audits, explain why in Schedule O and describe any s*eps . ~to _.dergosuchaudits ... 3b

Form 990 (2016)
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
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.gov/form990. Inspection
Name of the organization Development Foundation of the NC Center Employer identification number
for the Advancement of Teaching, Inc 56-1884667

[Partl | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 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 (Form 990 or 990-EZ).)

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) nter the hospital’s name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a government~' unit desc,  din
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or 1 *he general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated incc. nction® .h aland-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the r city, « .ate of the college or
university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from ntributic ;, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no 1. .33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) fror ,usinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public  ife.. "~e section 509(a)(4).

12 An organization organized and operated exclusively for the benefi’ € to perfo, e functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(,, " section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting ~ ' complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised. ~r cc.  lled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly 2 ointor ele - majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectior ‘ar 3.

b Type Il. A supporting organization supervised or ~onti.  'in « nection with its supported organization(s), by having
control or management of the supporting organizc > vesw.. .n the same persons that control or manage the supported
organization(s). You must complete Part IV, Section. nd C.

c Type lll functionally integrated. A supp 'ing organiz~tion operated in connection with, and functionally integrated with,
its supported organization(s) (see instructior.  Vou ust complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrate . . suppor..  organization operated in connection with its supported organization(s)

that is not functionally integrated. e organ: ‘ion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You ust cor .lete Part IV, Sections A and D, and Part V.

e Check this box if the organization recc _ written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlf:[r?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Y N —| support (see instructions) | support (see instructions)
above (see instructions)) es o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




Development Foundation of the NC Center

Schedule A (Form 990 or 990-E7) 2016_for the Advancement of Teaching, Inc 56-1884667 Page2
Partll | Support 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 355,682.| 277,192.| 195,063.| 151,067.| 217,084.| 1196088.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge |
4 Total. Add lines 1 through3 355,682.| 277,192.] 195,063.| 151,067. 217,084.| 1196088.
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,
column ()
Public support. Subtract line 5 from line 4. 1196088.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 © 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 355,682.| 277,192.]| 195,063.| 151,067.| 217,084.| 1196088.
8 Gross income from interest,
dividends, payments received on l
securities loans, rents, royalties |
and income from similar sources __ 37,158. 36,899. 36,265. 37,417. 37,406.| 185,145.
9 Net income from unrelated business |
activities, whether or not the |
business is regularly carried on y A
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) 6,000. 6,000.
11 Total support. Add lines 7 through 10 1387233.
12 Gross receipts from related activities, etc. (see instre.  ns) -~ 12 |
13 First five years. If the Form 990 is for the o:  ..._ation’s. , second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP MY ... ... e | 2 |:|
Section C. Computation of Public St nort P. centage
14 Public support percentage for 2016 (line 6, co. ,divided by line 11, column (f)) ... ... 14 86.22 %
15 Public support percentage from 2015 Schedule A, Part Il, line14 15 89.12 %
16a 33 1/3% support test - 2016. 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 | 2

17a 10% -facts-and-circumstances test - 2016.

b 33 1/3% support test - 2015.

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

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 VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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

b 10% -facts-and-circumstances test - 2015.

632022 09-21-16
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Development Foundation of the NC Center
Schedule A (Form 990 or 990-E7) 2016_for the Advancement of Teaching, Inc 56-1884667 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. (Subtract line 7c from line 6.) |
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) "015 | (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 .

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

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

cAddlines10aand 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 VI.) ...
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 DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. [f 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 . ... . ... ... > \:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 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 > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answ
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (* ana
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sect’ ... ?)(b,
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure suc  Ise. 3c
4a Was any supported organization not organized in the United States ("foreign supported organi. 'on")?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make antsto’ foreign
supported organization? f "Yes," describe in Part VI how the organization had such c. ol and ¢ cretion
despite being controlled or supervised by or in connection with its supported organizatior. 4b

¢ Did the organization support any foreign supported organization that does not .ve an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh:  ~ntrols the organization used

to ensure that all support to the foreign supported organization was used = _lus. for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizatic.  'uring the tax year? Jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part <he names and EIN

numbers of the supported organizations added, substituted, or - mov. ‘i) the reasons for each such action;
(i) the authority under the organization's organizing documer .uthr <izing . .h action; and (iv) how the action
was accomplished (such as by amendment to the organizir  'ac’ .ent) 5a

b Type | or Type Il only. Was any added or substituted s''mpor.  “rge _ation part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an eve.  ~yond the organization’s control? 5¢c

6 Did the organization provide support (whether ir = form of o-ants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (,,  ‘vid" s that are part of the charitable class
benefited by one or more of its supported » _. .zations, i) other supporting organizations that also
support or benefit one or more of the filin >rganiza. 1's supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, cc. _ation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? [f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the support- '
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) th-  _uer.
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also am rity of t* directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe. RartVI | w control
or management of the supporting organization was vested in the same persons that conti. nanaged
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by ~lastday . e fifth month of the
organization’s tax year, (i) a written notice describing the type and amoun.  ~upport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of : :cation, and (iii) copies of the
organization’s governing documents in effect on the date of no*fica..  *o the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees  .ner ‘N app.  ‘ed or elected by the supported
organization(s) or (ii) serving on the governing body of asi:  arte orgar ~ation? |f "No," explain in Part VI how
the organization maintained a close and continuous wor’ ‘1g re.  nsk with the supported organization(s). 2

3 By reason of the relationship described in (2), did the org.  ation  upported organizations have a
significant voice in the organization’s investment policies anu ‘irecting the use of the organization’s
income or assets at all times during the tax year” < "Yes, " de* ~ribe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integr Eup_,- dng Organizations

1 Check the box next to the method that th: rganizat,  used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activi  ~Test. © mplete line 2 below.

b \:| The organization is the parent of each « spported organizations. Complete line 3 below.
¢ [ The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes." describe in Part VI the role plaved by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Development Foundation of the NC Center
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Pric (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a |
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1
Total (add lines 1a, 1b, and 1¢) 1
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

o | |0 |T |

w
w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater @ ~unt,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Co.  ~ A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section  ™Me @ _olumn A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 frc  'ine 4, ' 2ss subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instruc.. 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

® [N (o |0 |~ |

(provide details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

& (iii)
Undercd” c<ibut’ s Distributable
Pre-. ¢ Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

4 Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years priorto 2 'S5, if
any. Subtract lines 3g and 4a from line 2. For resui. _ ~ter
than zero, explain in Part VI. See instructior

6 Remaining underdistributions for 2016. S tract line  3h
and 4b from line 1. For result greater than  ~o, expl’ . in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o | |0 |T |®

Excess from 2016

632027 09-21-16
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Part VI Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047

ggga?lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury
Internal Revenue Service its instructions is at www.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 found: >n

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  :neral Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filir 1 Foi.. 20 ¢ ,90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked S« 'lle A ,rm 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions o areater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | 2@ "'l

For an organization described in sectior . 2)(7), (5,,  (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than‘ ,000 exc ively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or  'mals. C aplete Parts |, Il, and lIl.

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 theyear |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't 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 |, line 2, to
certify that it doesn’t 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) (2016)
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Page 2

Name of organization
Development Foundation of the NC Center
for the Advancement of Teaching, Inc

Employer identification number

56-1884667

Part |

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

10,000.

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total cor utie

(d)

Type of contribution

_5,000.

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

7,141.

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6,969.

!

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(-,
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

16,417.

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

623452 10-18-16

$

12,500.

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash
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Page 2

Name of organization
Development Foundation of the NC Center
for the Advancement of Teaching, Inc

Employer identification number

56-1884667

Part |

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

15,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total cor utie

(d)

Type of contribution

_5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

||

b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

F

$

13,836.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(-,
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Name of organization

Development Foundation of the NC Center
for the Advancement of Teaching, Inc

Employer identification number

56-1884667

Part i

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

(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) 9 (d)
. . FMV(ore. - ) .
from Description of noncash property given N Date received
(See i~ *~uctic
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash prope: iven . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions)
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Name of organization

Development Foundation of the NC Center
for the Advancement of Teaching, Inc

Employer identification number

56-1884667

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;FOTI (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 . tra. feror to transferee
(a) No. |
'f;‘OTI (b) Purpose of gift (c) Use of gift ~  ascription of how gift is held
ar
I
(e) Transf  ~f gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No. 4
'f;‘OTI (b) Purpose of gift yUsr ¢ gift (d) Description of how gift is held
ar - _
. -
(e) Transfer of gift
Transferee’s name, aa  >ss,anr .IP +4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (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

623454 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Development Foundation of the NC Center Employer identification number

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" on Form 990, Part IV, line 6.

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fur

are the organization’s property, subject to the organization’s exclusive legal control? .. . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 1 .d o.

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposc  ~ferr g

impermissible private benefit? i |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Forr _.,  *IV, 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation .~ histori (ly important land area

|:| Protection of natural habitat |:| Preser (ofa .ed historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribt ninthe 'm of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure inclu¢ .inn . 2c

Number of conservation easements included in (c) acquired after 8/17/° ° and not .  historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, release ’ or terminated by the organization during the tax

year p

Number of states where property subject to conservation eas nentisloc 1P
Does the organization have a written policy regarding the *  nadi- .1onit -ing, inspection, handling of

violations, and enforcement of the conservation easemets v  'S? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspec..  hana. | of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, insr  ting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reporter . .ne 2(d). .ve satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? [ Ives [INo
In Part Xlll, describe how the organizatiorn  ~orts cc  .ervation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
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) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded 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 Revenueincluded on Form 990, Part VIII, line 1 |
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Development Foundation of the NC Center
Schedule D (Form 990) 2016 for the Advancement of Teaching, Inc 56-1884667 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oniinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 includea
ON FOrm 900, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

. |:|Yes |:|No

Amount
C Beginning balanCe . 1c
d Additions duringtheyear ' 1d
e Distributions during the Year L€
T ENnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac  “int liab  y? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been pre: .on. il |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on For 990, P2 'V, line 10.
(a) Current year (b) Prior year ") Two yei  back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,368,862, 1,390,495, 1,441,382, 1,274,954, 1,195,064,
b Contributons 59,808, 10,032, 9,831, 22,159, 51,474,
¢ Net investment earnings, gains, and losses 128,762, 20,443, -9,462, 153,471, 103,605,
d Grants or scholarships . ... y §
e Other expenditures for facilities
and programs 11,859, 40,000, 40,000, 63,750,
f Administrative expenses 12,108, 11,256, 9,202, 11,439,
g End of year balance 1,545,573, 1,368,862, 1,390,495, 1,441,382, 1,274,954,
2 Provide the estimated percentage of the current year end ba' .ce ("ne 1y, >lumn (a)) held as:
a Board designated or quasi-endowment P> )
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possessic  ~f the orgarization that are held and administered for the organization

by: Yes | No
() unrelated OrganizatioNs 3a(i) X
(1) related OrganiZatioNS 3a(ii) X
b If "Yes" on line 3a(ii), are the related orgar.  tions lis d as required on Schedule R? 3b
4  Describe in Part Xl the intended uses of the —ation’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment 24,069. 23,775. 294.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 294.

Schedule D (Form 990) 2016
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Development Foundation of the NC Center
Schedule D (Form 990) 2016 for the Advancement of Teaching, Inc 56-1884667 Page3

Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on 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

8 Merrill Lynch 1,398,504.| End-of-Year Market Value

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 1,398,504.

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part x, ~13.

(a) Description of investment (b) Book value (c) Method : ‘n: < ¢ or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8) (

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990 o i. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

CBUID D) >

Complete if the organization answered "Yes" on 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

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2

2. Liability for uncertain tax positions. In Part Xlll, 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 XllI \:l

Schedule D (Form 990) 2016
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Development Foundation of the NC Center

Schedule D (Form 990) 2016 for the Advancement of Teaching, Inc

56-1884667 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 349 ’ 439.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 51 , 5 46

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2athrough 2d ... 2e 51,546.
8 Subtract line 2e from lINe A 3 297,893.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XIIL.) 4b

c Addlinesdaand db a 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 12.)  «.ooioiieeiiiiieeiiiiieeiiiin e 5 | 297 ‘ 893.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expr -es sr Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. B
1 Total expenses and losses per audited financial statements 1 221 , 5 21.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities -

b Prior year adjustments

¢ Otherlosses

d Other (Describe in Part XIIL.)

e Add liNes 2a throUGN 2d 2e 0.
8 Subtract line 2e from N A 3 221,521.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aand4b 4c 0.

5 221,521.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part " .ines 1laa  '; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete thic  ‘rtt- rovic ~ any additional information.

632054 08-29-16
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule I (Form 990) and its instructions is at www.jrs. gov/form990. Inspection
Name of the organization Development Foundation of the NC Center Employer identification number
for the Advancement of Teaching, Inc 56-1884667

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and "he selection
criteria used 10 award the Grants OF @SSIStaNCE ? |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered ™ an Forin 10, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ve(iflzjxsthqd%k .g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash MY : V noncash assistance or assistance
assistance PPl
>ther)
NCCAT
276 NCCAT Drive
Cullowhee, NC 28723 56-6001440 98,819, 0. [Programs at the Center
[

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed inthe [IN€ 1 tabI© ... ... ... e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
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Development Foundation of the NC Center
Schedule | (Form 990) (2016) for the Advancement of Teaching, Inc 56-1884667 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Part IV | Supplemental Information. Provide the information required in Part |, li-  _; Par* Il . imn (b); and any other additional information.

632102 11-01-16 Schedule | (Form 990) (2016)



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
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-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

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

To promote progress and supplement activities of the NC Center for the

Advancement of Teaching, an organization of the State of North Carolina

which provides career teachers and others with opportunities to study

advanced topics and to engage in scholarly pursuits.

Form 990, Part VI, Section B, line 1l1lb:

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 return and then will forward and present the form to

the entire Foundation Board.

Form 990, Part VI, Section B, Line 1l2c:

Conflict of interest forms are 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:

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:

Governing documents, Conflict of Interest Policy, financial statements and

informational returns are open to public inspection. They are available

upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16



Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

Development Foundation of the NC Center
for the Advancement of Teaching, Inc

Employer identification number

56-1884667

Form 990, Part XII, line 2c

There have been no changes to this process in the current year.

632212 08-25-16
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2016 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset - Date . C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1 |car 07/01/05 SL 5.00 16 22,897, 22,897, 22,897, 0 22,897,
2 |Printer 01/01/07] SL 3.00 16 519, 519, 519, 0. 519,
3 |Store Cases 02/01/07| SL 20,00 16 653, 653, 361, 33, 394
* Total 990 Page 10 Depr 24,069, 24,069, 23,7717, 33. 23,810,

q

628111 04-01-16

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMIC 3, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

E’ " identifying number
Type or Name of exempt organization or other filer, see instructions. | E-ployer iac  iication number (EIN) or
print Development Foundation of the NC Center
I for the Advancement of Teaching, Inc | ) 56-1884667
ile by

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 276 NCCAT Drive |

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

Cullowhee, NC 28723

~ial security number (SSN)

Enter the Return Code for the return that this application is for (file a separate application for e~ stone, o | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corp ' 07
Form 990-BL 02 Form 1~ 1-A 08
Form 4720 (individual) 03 Forr /20 (other than individual) 09
Form 990-PF 04 Fc 5. 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ~rm 6069 11
Form 990-T (trust other than above) 06 Fo. 870 12
Tina Wilson, Business Manager
® The books are in the care of P> 276 NCCAT Drive - Qlllowhee, NC 28723-9062
Telephone No.p» 828-293-5202 r No. p
® |f the organization does not have an office or place of busines 2 th Unite " States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four dinit Gi. Fxe Jtion Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box Pp»| " ana . _ch alist with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until May 15 ’ 2018 , to file the exempt organization return
for the organization named above. The extensior ~ for the orcanization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2016 ,andending JUN 30, 2017
2 Ifthetax year enteredinline 1is forlesst ~12 mc as, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a 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. 3a| $ 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. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

623841 01-11-17
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