on 990

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

OMB No, 1646-0047

2012

Departinent of the Treasury

Internal Revenue

Service

benefit trust or private foundation)
B> The organization may have to use a copy of this return to satisfy state reporting requirements,

Open to Public
‘Inspection

A For the 2012 calendar year, or tax year beginning JUIL 1,

2012

andending JUN 30,

2013

B Check if
applicable:
l:] ddress
ange
s
. ange
Dlnlllal
return
Termin-
[
[:)Amended
return
DApplloa—
tion

pending

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

D Employer Identification number

same ag C above

Doing Business As 56-1884667
Number and street (or P.0. box if mail Is not delivered to street address) Room/sulte | E Telephone number
276 NCCAT Drive 828-293-5202
City, town, or post office, state, and ZIP code G Gross recelpts $ 694,162, .
Cullowhee, NC 28723 H(a) Is this a group retuim
F Name and address of principal officer:Mr « Richard A. Schwartz for affiliates? [ Jves [(XINo

H(b) Are al affiliates included? [__Ives [__INo

| Tax-exempt status: IK] 501(c)(8)

[_1501(0)¢ y< (insertno) [ 4947(2)(1)

or D 6527

If "No," attach a list, (see instructions)

J Website:

P www.nccat.org

Hic) Group exemption number B>

K Form of organization; [ X Corporation [ | Trust [ | Assoclation [ 1 Other >

[ L Year of formation: 199 4| m State of legal domicile: NC

{ Part1| Summary

3 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
=~
g 2 Check this box P> [ lifthe organization discontinued its operations or disposed of more than 256% of its net assets,
3| 3 Numberof voting members of the governing body (Part VI, N8 1) ...............cooovrierisrresivesesseneromsessonns 3 25
g 4 Number of independent voting members of the governing body (Part VI, Ine 1b) ... ..o veeverinenearreens 4 25
9| 8 Total number of individuals employed in calendar year 2012 (Part V, N8 2a) ... ... .....cccooeeieee s ieecnes 5 0
:‘E 6 Total number of volunteers (@SHMAte If NBCESSAIY) ... ...iciiceiis oot iesrssertesseesreesssesstessseeseasssaearsarsersorsanns 6 0
z)' 7 a Total unrelated business revenue from Part VIll, column (C), N6 12 ..o ereiereressenreseeessesnes 7a 0.
b Net unrelated business taxable income from Form 990-T, HNe 34 ......cciiiiieimuiinniniieirrienrieinemne. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl N8 Th) 544,831, 355,682,
E | 9 Program service revenus (Part VIl N 20) .......v.eervvsmresnsrsssrsesseee 0. 0.
E 10 Invéstment Income (Part VIII, column (A), Ines 3,4, and 7d) ..o, 38,288. 45,488,
11 'Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ..., -69,907. 59,354,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), fine 12) ........ 513,212, 460,524,
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) ..., 607,757, 334,008.
14 Benefits paid to or for members (Part X, column (A), IN€'4) ..o, 0. 0.
¢ | 16 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) ,........ 0. 0.
2 | 163 Professional fundraising fees (Part IX, column (A), N 116) .. oo, 33,061, 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 20,633, ‘
il 17 Other expenses (Part IX; column (A), lines 11a-11d, 11F24e) .. . 117,686, 163,975.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . ... 758,504. 497,983,
19 Revenue less expenses. Subtract lINe 18 from N8 12 L. ieiresesrinsersssesesssreasssses -245,292, -37,459.
‘gg Beginning of Current Year End of Year
55|20 Totalassets (Part X, 0 16) ........c.uvirmvnmmmmnsrimssssessnssssesssnns s 1,511,297, 1,473,835,
ﬁg 21 Total Habiltles (Part X, 08 28) o oo oot s et 1,090. 1,087,
=5 Net assets or fund balances, Subtract line 21 from N8 20 .........coeueieiniiniiieeince e 1,510,207, 1,472,748,

[__Ert Il | 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. Deolar@oiﬂcér-)—is-base&on all information of which preparer has any knowledge.,,
) . | 7777
Sign Signature of officef—"" 0 &/ Dale
Here Mr. Richard A. Schwartz , President
Type or print name and title [ ﬁ PSS e
Print/Type preparer's name Py iﬂé nﬁmeﬁ* ‘ Date check ]| PTIN

Pald Robin G. Earley, CPA ?? Ej %? E"“’ﬂh s sremployed [P01220854
Preparer |Firm'sname p Burleson & Earley, PA Firm'sEiNp.  26-1678195
Use Only |Firm'saddressy, 902 Sand Hill Road

Asheville, NC 28806 Phonsno. 828-251-2846
May the IRS discuss this return with the preparer shown above? (586 INSIIUGHONS) it IX] Yes |:| No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2012)



Development Foundation of the NC Center

Form 990 (2012} for the Advancement of Teaching, Inc 56-1884667 Page?2
Part HI | Statement of Program Service Accomplishments ,
Check if Schedule O contains a response to any question In this Part [l ..o D

1 Briefly describe the organization’s mission:
Supporting the programs of, and providing supplemental funding for the.
North Carolina Centexr for the Advancement of Teaching (NCCAT).

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

1he PHiOF FOMM 990 OF O90EZ? ,...__.....oooceeosesvessesesessseoese s essssss s ssess et ssrssss s e [ Ives [XINo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,,.,............ DYes Bﬂ No

If "Yes," describe these changes on Schedule O,

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

4a  (Code: ) (Expenses $ 388 7 173, inoluding grants of $ 334 ) 008. ) (Revenus $ 1 05 ’ 830, )
4b  (cods: ) (expenses $ Including grants of $ ) (Revenue $ )
4c  (code: i ) (Expenses $ Including grants of $ ) (Revenue $ )

4d  Other program services (Describe In Scheduls O.)

(Expenses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses B> 388,173.
Form 990 (2012)
232002
12-10-12
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Development Foundation of the NC Center

Form 990 (2012) for the Advancement of Teaching, Inc 56-1884667 Page3d
| Part IV | Checklist of Required Schedules

Yes | No.
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y0S," COMPIBE SCHBAUIB A ...............ooomvveseeeseveeeseeeeees ettt st s st es st s bbbt et 11X
2 s the organization required to complete Schedule B, Schedule of CONIIDULOIST . ... . et sveesssseseesesresssreones 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 SCHEUIR G, PaIt | | ..............c..cccooreeerreereeees s seesresren s st ssa s ssb sttt ss e tressssisnss 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 G, Part Il |, .. ..o oot a e ettt s b e ssart e b esevaesesrensesaraesteereees 4 X
& Is 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? If "Yes," complete Schedule C, Partlll ..............c.cccooivvvveeiiiinn, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacse,
the environment, historic land areas, or historic structures? If "Yes," complate Schedule D, PartIl............cccccvvvivveiiirrivions 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
SCHEAUIE D, Part Il ..., ....oovoviveoeeeeees v ar e sttt ets et e s es et sesseentse s st e e st ens s ee s e ees et et se et s bt er s b ea bt b en et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV || ... eer s eesres st as e ss st raeb sttt es st r s asaesenes 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes," Complete SCREAUIE D, Part V i, 10 | X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAE VI ittt et e bR et s o434t b et eb e ehY (oA oA e A SR bbb bs e ea s b eb sy re e de b e e b ek n b er e ne e bt in Ha| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete SChedtle D, Part VIl e e e e e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete SChadUle D, Part VIIT ... ..o e oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChEaUIE D, PArt IX | .. .. oo i 11d X
e Did the organization report an amount for other liabllities In Part X, line 257? If "Yes, " complete Schedule D, Part X ,....,.......... 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChedile D, PArtS XIGNT XI ||\, .. i oooeeeireeeeeeeeseeor et es e etosresessesees et senessesssessesetsasenssssabes i et aenasaseesenenssssenseseasaeranaetre 12a | X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(H)? If "Yes," complete Schedule E . 13 X
14a DId the organization maintain an office, employess, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChadule F, Parts 18N IV ,.............couccuivinrciiisiesosesnes e assonsnesisssses s srsesessesensnssenens 14b X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts l1and IV | . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 11 and IV . oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (A), lines 6 and 1167 If "Yes," complete SChedUle G, Part ] | . . . . e e et a s eebesr e s orasteerss s eteeeeons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
Tcand 8a? If "Yes," complete SChEdUIR G, Partll | ... ...........cocoovcveinisiosieirs oottt tes st srassser s st s es 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
, complete SChEAUIO G, Part Il ,................ccc.covvevevveieeiss sttt e te s sh st b s s e sttt ss s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
282008
12-10-12
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Development Foundation of the NC Center

Form 990 (2012) for the Advancement of Teaching, Inc 56-1884667 Paged
I Part IV | Checklist of Required Schedules (continued)

Yes | No |

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 172 If "Yes," complete Schedule I, Parts 1and Il e e rereerire s 211 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27? If "Yes," complete Schedule |, Parts 1and il ..............cccuivivveieiiienincinieiesie ettt st 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 employess, and highest compensated employees? If "Yes," complete
SOROUUIE J .......o\o.ooeooee e eees e teres et e s s et ee st en e e s e es et e s st ettt R st e h RS bbbt 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the yaar, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. I "INO", GO L0 N 25 __.................vvceveoessesesesssssesssssssssssssessseesssss s s ssssssssss s s sa st s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .......c.cccorriennens, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-OXEMPLDONAST || ... ittt ettt as s et et s eb st eb e et e b apsesesbn e bbb s et et e she et ranr st nrena 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete SChedUle L, PArt] | . .. ..c..ccocciiiririereesiessseseresvesrsreossisssssiomsserios 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHOAUIB Ly PAM T ..o eeeeeeceeres e svee s s sese et st et sira b s bt s i b b st ettt s b os s st b bbb s s bbb rs s 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ,,............ccccoreerrrens 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SCHaaUIB L, Part Il | ... ... oo veresestssareessessiereseresniessenrsasssbaessnasiarss 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...........ccccccovirerverirn. 28a X
b A family member of a current or former officer, director, trustese, or key employes? /f "Yes," complete Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schedule L, Part IV . ... ... esieireserestresiraersesiiresas 28¢c X
20 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M .. ...........c......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIete SCHOUUIB M | .. ............ccccovuvrsieieessreersese st seesessss st rorss e sb e er s sbeb b o smabsnssrenin 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part] || .........c.ccoiiiiin it seas st st tess b et s s bes s reate st e restasesesssasesraseessenenss 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete
SCHOAUID N, PAIT I ... ..o cooeeoeeeoeeeeeree oo eee s es e seess et s st eb e bt s bt s st st e st st et ceabe et e b s b s st et an b et berse s et s s s s bbb e esentennssens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete SChedule B, Part] ... ... ... eereseeresseiissosssisesesissessesaeaesses 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, IO T oo es s ess s ettt s oAb s 8k s bRt s bbb b 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 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, IN@ 2 .. ...........ccccvseisieissereeessoressresseres 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? .
1 IYES, COmMPIBtE SCREAUIE Ry Part V, 18 2 e 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
88 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ,......iieiieiieiieeiiii e e a8 | X
Form 920 (2012)

232004
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Development Foundation of the NC Center

Form 990 (2012) for the Advancement of Teaching, Inc 56-1884667 -Pageb
] Part V| Statements Regarding Other IRS Filings and Tax Compliance 4
Check If Schedule O contains aresponse to any question In this Part V L ————bensaas [:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- [f not applicable ... .......ocoeiiens

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS t0 PIIZE WINMBIST ... ....ceieurieescoinnssas e s sss e seess e s st ssb s ans bbb SR s b bbb s 1c

2a Enter the number of employsees 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 ...l 2a 0

b If at least ons is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions})

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

..........................................

2b

..............................

b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O .. .. .......cccoevivienrrcerinenns 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ................ 4a X

b If "Yes," enter the name of the forelgn country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba

ke

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b
¢ If "Yes," to line 5a of 5b, did the Organization file Form 8886 T2 | . . . it oesireserrssetseressersstesserareessstssesesesresseeraees bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtHIBULONST ... . oo erereessesssessesseresesesessssens 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... s OO PO PPN 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .......cocoviiiiiee e, 7b

o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 Mile FOIM B2B27  ..\vviiviviviieiie vttt s s et ses et b s b sttt ss st st en bbb s st eb s st b s snsbs s bt b ee bR n RSB b s bbb s rb e o nr e 7c X

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ................ 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporiing

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

TQ o Q

a Did the organization make any taxable distrlbUtlons UNAer SBCHON AOB6 . . o i, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section §01(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 ... s 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllities ,,............... 10b
11 Section 601(c)(12) organizations, Enter:
a Gross INcome from MEMBErs OF SHarENOdOS |, .. e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of recelved oM ENBIML) | ...........cccoiiiii b s s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans In More than ONe StatE Y | . e s 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 llcensed to issue qualified health Plans | . s TR 13b
¢ Enter the amount of reserves onhand | ............c.cccocvvieivis s e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax Year? .. ....ooiivceeevieeeesee e srrernains 14a X
b _If "Yes," has it fited a Form 720 to report these payments? If “No," provide an explanation in Schedule O ,..........ocooeiiriiiinen: 14b
Form 990 (2012)
232005
12-10-12
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Development Foundation of the NC Center
Form 990 (2012) for the Advancement of Teaching, Inc 56-1884667 Pageb
I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions, i

Check if Schedule O contains a response to any question inthis Part VI ..o RI
Section A. Governing Body and Management
Yes | No
{a Enter the number of voting members of the governing body at the end of the tax year ... 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .................. 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF Koy @MPIOYEET .. ........c.cciiiieeoieiniiiis et s ettt ss bbb s b s b s b b esen e mresns 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or 0ther Person? .. . ....c..cocvieevreriieirirerens 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ............ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? ... s ab s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govarniNg DOTYT | ...ttt b s et b b bbb sae st b s b s barbenesenn 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEINING DOAY? .........cicviiiiiiviseneisies s teses e bbb s s s s b bs bbb s s s bR bbbt sttt ga | X
b Each committee with authority to act on behalf of the governing body? sh | X

9 s there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O__,...... e ebiiiiiiirriisiiieesereeeriiesireiereires 9 X
Section B. Policies (7his Section B requests informatfon about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the orgahization have local chapters, branches, or afflHAEST | . ... ..o ereeesiereeessesiaeessrressereseessneseensrsesseresees 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ............ciiiiiinnn, 10b
11a Has the organization provided a complete copy of this Form 990 to all membets of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," g0 to INe 13 .. o oot evieeersesesteereaens 12a | X
b Were officers, dirsctors, or trustess, and key employses required to disclose annually interasts that could give rise to conflicts? ,............. 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O hOW thiS WES TONG ....,.........cccecvuimrereor ettt s st s sab bbb bbb 8o a et s s ams bR R sb bbb oS b0t 12¢| X
18 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's GEQ, Executive Director, or top Management OfflCIal | e s si s oratesseares e s 15a| X
b Other officers or key employees of the Organization | ................c.ccceiiir it aes bt e bttt be s 15b | X
If "Yes" to line 156a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG IS YOAIT | .. . .o ccoeeesseeesoeee s esescresesessssessesasssonsassessssosssassesessesessssessasseseessssntssesssssesessossesesssssssosens 16a X

b f "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? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed B-NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [:] Another's website [E Upon request [ other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of Interest policy, and financial
statements avallable to the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
Dr., Richard L., Thompson, Executive Director - 828-293-5202
276 NCCAT Drive, Cullowhee, NC 28723-9062
782006
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7

1287021 1201 K7 Neooam IN192 NRNAN Narvral Aarmeant TAiinmAaobdAan ~AF + NOCIAM 1




Development Foundation of the NC Center

Form 990 (2012) for the Advancement of Teaching, Inc 56-1884667 Page?
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors '
Check if Schedule O contains a response to any question N this Part VIl | . . i it iseisiereireesiiesstsssstsnssiasaststresteasasssess 1

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.

@ List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was pald

o | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ List the organizatlon's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received reportable
compsnsation (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.
® List all of the organization's former officers, key employses, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organlzahon,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployees;

and former such persons,

D—(__] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. cr’: gfglggman oo Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | € | £ organization (W-2/1099-MISC) from the
related | £ g ) g (W-2/1099-MISC) organization
organizations § = =15, and related
below 2|8 s| 8|88 s organizations
no | 2|2|8|5(58 8 ’
(1) Ms, Cherri Cheek 0.00
Board Member X 0. 0. 0.
(2) Mr, Dpavld Farris 0.00
Vice-President X X 0. 0. 0.
{(3) Mr, Scott Griffin 0.00
Board Member X 0. 0. 0.
(4) Ms, Deanna Lee 0.00
Board Member X 0. 0. 0.
(5) Mr, william McIntyre 0.00
Board Member X 0. 0. 0.
(6) Ms, Judy Phillips 0.00
Treasurer X X 0. 0. 0.
(7) Dz, Shirley Prince 0.00
Board Member X 0. 0. 0.
(8) Hon, Eugene Rogers 0.00
Board Member X 0. 0. 0.
(9) Mr. Richard Schwartz 0,00
President X X 0. 0.h 0.
(10) Mr, Alfred Schnog 0.00
Board Member X 0. 0. 0,
(11) Mr, Jim Simeon 0.00
Board Member X 0. 0. 0.
(12) pr, Richard Thompson 0.00
Board Member X 0. 0. 0.
(13) Mr, N, Edward Tucker, Jr, 0.00
Board Member X 0. 0. 0.
(14) Mr, Allen Burrus 0.00
Board Member X 0. 0. 0.
(15) Ms, Joan Celestino 0.00
Board Member X 0. 0. 0.
(16) Ms, Joyce Dugan, 0.00
Board Member X 0. 0. 0.
(17) Hon, Anthony Foxx 0.00
Board Member X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Development Foundation of the NC Center

Form 990 (2012) for the Advancement of Teaching, Inc 56-1884667 Page8
! Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
(A) (8) (C) (D) (E) (F)
Name and title Average (ool cfe gfﬁggg‘han ono Repottable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | § the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | g 8 2 (W-2/1099-MISC) organization
organizations| £ g g |E and related
below Blgl 2|88 &
ing) E E g g :%% g organizations
(18) Dr, John Highsmith 0.00
Board Member X 0. 0. 0.
(19) Mr, Phillip Kirk, Jr, 0.00
Board Member X 0. 0. 0.
(20) Dr, william Ivey Long 0.00
Board Member j X 0. 0. 0.
(21) Dr, Elaine Franklin 0.00
Executive Secretary X X 0. 0. 0.
(22) Dr, Mary D, McDuffie 0.00
Board Member X 0. 0. 0.
(23) Dr, Samuel H, Houston, Jr, 0.00
Board Member X ~ 0. 0. 0.
(24) Ms, Grace M Edwards 0,00
Board Member X 0. 0. 0.
(25) Ms, Barbara F, Hardy 0.00
Board Member X 0. 0. 0.
1D SUB-OTAL,._..\.ooocvieev s st B 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... " 0. 0. 0.
d_Total {add lines 16 and 1) ... ionrineisiiisennssimsssassssesessssnens B 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a7? If "Yes," complete SChadule J for SUCH INAIVIAUAL e et o s st ote s s o trireao s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... . .......c.cocvimiriniiin, 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH POISON .. iivieviiiciiiiiiiieiiieiieiieeiiiiriiiv i 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year. .
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2012)
0%
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Development Foundation of the NC Center

Form 990 (2012) for the Advancement of Teaching, Inc 56-1884667 Page9
Part VIIl | Statement of Revenue '
Check if Schedule O contains a response to any question in this Part VI ,....ocoieeieiniinnnmnig e C ......................... D [:]
Total revenue Relé?e)d or Unr(el;ted R%ﬁ”{%&)}f}%g?d
exempt function business sections 512,
revenue revenue 513, or H14
Jg% 1 a Federated campalgns ... 1a
g 2| b Membershipdues ......coooevina, 1b
"E ¢ Fundraisingevents ...............ceis 1c
gg d Related organizations .............. 1d
'g‘.ﬁ e Government grants (contributions) 1e
'%?, f Al other contributions, gifts, grants, and
as similar amounts not included above ... 1] 355,682.
%'3 g Nongcash contributions Included in lines 1a-if: $
O8] h Total. AddIiNes 1a-1F oo, p | 355,682,
Business Code
'8 2a
gl b
n 5 c
E e
o , { All other program service revenue ,, ..........
g Total A INeS 28:2f ..o B
3  Investment income (including dividends, interest, and
other similar amounts) .o oo, 3 37,158. 37,158,
4  Income from investment of tax-exempt bond proceeds B>
5 ROYAIIES ...oviirveriee it esesre s s |
(i) Real {ii) Personal
6a QGrossrents ...
b Less: rental expenses _.......
¢ Rental iIncome or {loss) ...
d Net rental iNCOms oF (I0SS)  ..v.iecieriesisisecicsserssiensssnees B
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory [L97 ,810.
b Less: cost or other basis
and sales expenses ... 189,480,
c Gainor(loss) ..o, 8,330,
d Net gain or I0585) .....cveeevrvireeinrier s cnrsse e | 4 8,330. 8,330,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c), See
5 Part IV, N6 18 .......ccccccovvivvrcnronn al 36,191,
g b Less: diract eXpenses ..., b 37,179.
¢ Net income or (loss) from fundraising events ............. [ 3 -988. ~988.
9 a Gross incoms from gaming actlvities, See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or (Joss) from gaming activities  ,............e.... | -
10 a Gross sales of inventory, less returns
and allowanCes ... al 8,303,
b Less:costofgoodssold ... bl 6,979.
¢_Net Income or (loss) from sales of inventory ... B 1,324, 1,324,
Miscellaneous Revenue Business Code
11a Unrealized gain on inv | 900099 59,018. 59,018,
b
[¢]
d Allother revenue ...........ccumernenienns
e Total. Add lines 11a-13d ... | 59,018.
12 Total revenus, Sesinstructons. ..., | 460,524, 105,830, 0. -988.
232008
12-10-12 Form 990 (2012)
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Form 990 (2012)

Development Foundation of the NC Center

for the Advancement of Teaching,

Inc

56-1884667 Page10

{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response o any ?X)estion in this Part IX (Bi ................................ ( C) ................................. < ) . |:|
Do not include amounts reported on lines 6b
75,3, 8, and 105 of Part Vil | rewdoes | progaes | wegiono | e
1 Grants and other assistance fo governments and
organizations in the United States. See Part IV, line 21 334,008, 334,008.
2 Grants and other assistance to individuals in
~ the United States. See Part IV, line 22 ...,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members .,.................
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalarles and wages ... ...ooocvvveiviensrors
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee bensefits ... ...........cccoeeie.s.
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting ... 14,723, 14,723.
d LObBYING ..o
e Profassional fundraising services. See Part IV, line 17 '
¢ Investment managementfees . ... .. 11,693, 11,693.
g Other. (If ine 11g amount excesds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 20,633, 20,633,
12 Advertising and promotion ...
13 OFfice XPONSES ., .....cceicririerireineisrscrerns
14 Information technology ..o, 30,788, 30,788,
16 ROYAIES |, .. i ecrvescenisessecrsressinens
16 OCOUPANGY ...t nsnsserereses
17 THAVEL e 6,992, 6,992,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ... 3,575, 3,575.
20 Interest ...
21 Paymentstoaffiliates ,................ccocvvivieereens
22 Depreciation, depletion, and amortization ., 33. 33.
23 InSUrANCe ... ... s
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
246 amount exceeds 10% of line 25, column (A)
amount, list line 246 expenses on Schedule 0.) ...,
a Seminar and program exp 48,822, 48,822,
b Miscellaneous 14,869, 14,869,
¢ Bank charges 6,504, 6,504.
d¢ Center support-general 5,343, 5,343, :
e All other expenses )
25 Total functional expenses. Add lines 1 through 24e 497,983, 388,173. 89,177, 20,633,
26 Joint costs. Complete this fine only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check hore B> || it toltowing 80P 98-2 (ASC 058-720)
232010 12-10-12 Form 990 (2012)

12670213 13Q1KR7 NCCAT

11

2012 .0B02A0 Naval armant FAaiinmdAatian ~Ff & NCOOAm 1



Development Foundation of the NC Center

Form 990 (2012) for the Advancement of Teaching, Inc 56-1884667 Pageid
[ Part X [ Balance Sheet -
Check If Schedule O contains a response to any question in this Part X ... iiieiiisiiiesinrerrseeesiiiesessimeiins i l:l ,
(A) (B)
Beginning of year End of year
1 Cash-nondnterestheaning ..............cccvevvveienericnn e ensenes 1
2 Savings and temporary cash Investments 445,015, 2 328,448,
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, NEL | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part Il 0f SChedUIB L ..............oooooereeeosiesesecsccccisresssssssessss s 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 5601(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L .. 6
B | 7 Notes and loans receivable, NBt ... ............cc.ooceeisirereee e seres e ene 7
ﬁ 8 INVENtONBs TOr SAIB O US ..o 13,150. 8 6,978,
9 Prepaid expenses and deferred charges ... 19,077 9o 6,350,
10a Land, buildings, and equipment: cost or other
basls, Complete Part Vi of Schedule D ..., 10a 24,0609.
b Less: accumulated depreciation ... 10b 23,645, 457 .| 10¢ 424,
11 Investments - publicly traded SeCUIIES |, . ... 1
12 Investments - other securities. See Part iV, line 11 ... . 1,033,598, 12 1,131,635,
13  Investments - program-related. See Part IV, line 11 ..o, ' 13
14 INtangible @ssels ... .. 14
16 Other assets, See Part IV, line 11 156
16__Total assets. Add lines 1 through 15 (must equal i@ 84) ....ooeeeeseenie 1,511,297.] 16 1,473,835,
17  Accounts payable and acerued Xpenses .. ., 1,090.] 17 1,087.
18 Grants payable | ... s 18
19 DOTOITBU TOVENUS ... ... ccieririerrirnsnierenensirernnnmerrssssssesesessssesmsosassnsnssasessns 19
20  Tax-exempt bond HabIIIEs | ... ..o eereseseseeeereresessens 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:'g key employess, highest compensated employess, and disqualified persons.
= Complete Part 11 0f SCEdUIB L ___............ccooooocrrmerrieeeeseseseecsoreeosessssssesensseens 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ,,.................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D |, .. e e 25
____ |26 Total liabilities. Add lines 17 through 256 .. ............. e e 1,090,/ 26 1,087,
Organizations that follow SFAS 117 (ASC 958), check here B> m and
§ complete lines 27 through 29, and lines 33 and 34,
E 27 Unrestrioted NOE@SSOLS . ._........c..ooocovsrismersrnemssrssssssssssosscsssonnon 222,743, 27 185,647,
T |28 Temporarily restrioted NOLaSSOLS ..........c..covvevvrermrnniconsersessnnien 230,862.| 28 179,025,
T |20 Permanently restricted NOtassets ...............ccwerrememrmsrneennnnisnins e 1,056,602, 20 1,108,076,
& Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds ,..................ccoccoivii e 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ...................... 31
% |82 Retained earnings, endowment, accumulated Income, or other funds | ... ... 32
Z |33 Total netassets or fund balances ... .. .. 1,510,207.] 33 1,472,748,
___ |84 Totalliabilities and net assets/fund balances 1,511,297.| 34 1,473,835,
Form 990 (2012)
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Development Foundation of the NC Center

Form 990 (2012) for the Advancement of Teaching, Inc 56-1884667 Pagei2
[ Part XI | Reconciliation of Net Assets ,
Check if Schedule O contains a response to any question In this Part XI ..........coeiceriireeeeenorceniriiiimmmeininnieime g [:]
1 Total revenue (must equal Part VI, column (A), 08 12) .. oo sosessess st sessesse s essee e sseere 1 460,524,
2 Total expenses (must equal Part IX, ColUMN (A), 08 25) . oo es st esenerenes 2 497,983,
3 Revenue 155 expenses. SUBLTACE N 2 oM INE T . oo see s essesseseesessatasseseese s eseeens 3 -37,459,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ........ooveeevovereenns 4 1,510,207,
5 Net unrealized gains (losses) on investments 5
6 Donated services and Use OF FACHINIES  |.............cc.o...eiveeree e es st esesss st aae st 6
7 INVestment eXpeNnses . ... ... 7
8  Prior period adJUSIMBNTS |...........ccovieiieiiii i bbb bbbttt et r et ekt 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GOIUMN (B)) 1o itisueieeisiessiesios ot enssmesesss s essst st bes s 28t et eh st e 10 _1,472,748.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XH ......ovvneiiiinininieion i miosienie s EI
Yes | No
1 Accounting method used to prepare the Form 990: E:] Cash Acorual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accoUNtaNt? 2a X
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [:] Consolidated basls [_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... ... .....coccceeiiovcoiicn s 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consolidated basis, or both:
[—X__l Separate basis [:] Gonsolidated basls [__] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? | ... .......cccovviienniciinin 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB GITCUIAr ArTBBT ..t sesteeestseee s tsctsss sttt s b s e s et esesne ek st ss s da b e bbb es s bt ek sb e bt veats s b 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..........ooeeeieneinnininiiiiiniein. 3b
Form 990 (2012)
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 890-EZ) Public Charity Status and Public Support 201 2 "
Complete if the organization Is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Development Foundation of the NC Center Employer identification number
for the Advancement of Teaching, Inc . 56-1884667

[Part| | Reason for Public Charity Status (Al organizations must complets this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
11 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 r__l A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
clty, and state:

5 ]Xl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part I1.)
6 [ 1A 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 from the general public described in
' section 170(b)(1)(A){vi). (Complete Part 1)
8 E:] A community trust described In section 170(b){1)(A)(vi). (Complete Part II.)
9 [:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
10 [ an organization organized and operated exclusively to test for public safety. See section 509(a){(4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that

describes the type of supporting organization and.complete lines 11e through 11h. '

a E:] Type | b I:l Type I c E_—_I Type Il - Functionally integrated d D Type Il - Non-functionally integrated
el 1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than ohe or more publicly supported organizations described Iin section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type 1l
SUPPOTING OFGANIZAHON, CRBOKHIS DOX ......1oooooccosoeeeesesesessesees s sessssseesseses e res e e es e eer e sees e een s []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ii) and (ili) below, Yes | No
the governing body of the supported organization? .,................ O OOV 11g(i)
(ii) A family member of a person described In () @DOVET | . ............ccvvveceririerininieies e ereees 11g(ii)
(iii} A 35% controlled entity of a person described I () OF (1) @DOVET . . .. i, 11g(ii)
h Provide the following information about the supported organization(s).
. ; i i) Isthe
(i) Name of supported (i) EIN (ifi) Type of organization [iv) Is the organization (v) Did you notify the | (v (vii) Amount of monetary
organization (described on fines 1-9  fn col. (i) isted in your| organization In col. 8303%;%'2%% I[r}‘ %gle support
above or IRC section  [governing document?| (i) of your support? us?
(see Instructions)) Yes No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012
Form 990 or 990-EZ,
232021
12-04-12
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Development Foundation of the NC Center
Schiedule A (Form 990 or 890-E2) 2012_foxr the Advancement of Teaching, Inc 56-1884667 Pag
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A){(vi)
(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 696,433, 744,829, 642,437.| 544,831, 355,682, 2,984 212,

2 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
orexpended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ... .. 696,433, 744,829,| 642,437, 544,831, 355,682, 2 984, 212,

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 () | s

Public support. subiract fine 6 from line 4. ’ 2,984 212,
Sect|on B. Total Support
Calendar year (or fiscal year beginning in) b {(a) 2008 (b) 2009 (c) 2010 {(d) 2011 {e) 2012 (f) Total

7 Amountsfromiined ... 696,433.] 744,829.| 642,437.] 544,831.] 355,682, 2,984,212,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . |-165,479.| 67,842.] 51,324, 32,218, 37,158.] 23,063,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Ofther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...
11 Total support. Add lines 7 through 10 3,007,275,
12 Gross receipts from related activities, 616, (880 NS UCHONS) | et essireeeretresteessireesssees 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP NEre ... e s e p ]
Section C. Computation of Public Support Percentage

s

14 Public support percentage for 2012 (line 6, column () divided by line 11, column () ........ocvvevoee e 14 99,23 %
15 Public support percentage from 2011 Schedule A, Part I, 08 14 15 98.32 %
16a 33 1/3% support test - 2012, 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 ... ......c..c..c.oiivveereesesreerereeormseseseisaressesiaresserns e X1
b 33 1/3% support test - 2011, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization | . . .. .....ceieienieerioesiremenes et B [:]

17a 10% -facts-and-circumstances test - 2012, 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 meats the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ......c..ccoeeeveniniireeninens B [___]
b 10% -facts-and-circumstances test - 2011, 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 IV how the
organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization .. ... B> (]
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 ......... | D
Schedule A (Form 990 or 980-EZ) 2012

232022
12-04-12

15
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Schedule A (Form 990 or 990-EZ) 2012 ] Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Ii, If the organization fails to

qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (c) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
_include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that s 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-
izatlon's benefit and either paid to
orexpended 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 through 5 .......,

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

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

cAddlines7aand7b . ...

8 Public support (Subtiactline 7¢ from ling 6.)
Section B. Total Support '

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline 6 . ............o..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelatad business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business

activities not included In line 10b,

whether or not the business is

regularly caredon . ...,
12 Other Income. Do not Include gain

or loss from the sale of capital

assets (Explainin Part IV) «.oooovene
13 Total support. (Add fines 8, 100, 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 BNG S0P MBI 1iviiiii ittt ittt bt it be sttt be s et o h et h et e s sh s e eh s eedeseht s £0 et e 0 o2 LA e et eb e eat st th2 2ot B ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () .........cc.ocovvviviee e, 18 %

16 Public support percentage from 2011 Schedule A, Part ll, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () ..........c.ocoinns 17 %
* 18 Investment income percentage from 2011 Scheadule A, Part 1, N 17 i 18 %

19a 33 1/3% support tests - 2012, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ....................... -3 L—_]
b 33 1/3% support tests - 2011, 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 ..., ... B [__—]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ..,........veeveneess b D
232028 12-04-12 Schedule A (Form 990 or 990-EZ) 2012

16
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Schedule B Schedule of Contributors

(Form 990, 990-EZ OMB No. 1646-0047
or| s -EZ,

or 9980-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2
Department of the Treasury .
Internal Revenue Service
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):
Fllers of: Section:
Form 990 or 990-EZ D—ﬂ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 627 political organization

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

I:] 501(c)(3) taxable private foundation

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

General Rule

E:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
conttibutor. Complete Parts | and Il

Special Rules

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

[:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religlous, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Patts |, Il, and 11l

(] Fora section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc,, contributions of $5,000 or more during the year —............cccccoorirvcrimniininnens P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not mest the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Development Foundation of the NC Center

for the Advancement of Teaching, Inc

Page 2

Employer identification number

56-1884667
Part!  Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(@) () (¢ (d)
No., Name, address, and ZIP 4 4 Total contributions Type of contribution
1. Person
Payroll [ |
$ 125,000, | Noncash [ ]
(Complete Part [l if there
is a noncash contribution.)
(@ (b) (c) (d)
No. Total contributions Type of contribution
2 Person
Payroll
$ 38,617, Noncash [ |
(Complete Part I} if there
Is a noncash contribution.)
(a) (b) () (d)
No. Total contributions Type of contribution
3 Person D—ﬂ
Payroll  [_]
$ 25,000, | Noncash [ |

(a)

(Complete Part Il if there
is a noncash contribution.)

(e) (d)
Total contributions Type of contribution
Person
Payroll ||
$ 26,410. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (0) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 it {0 %;g Person [__X—.]
%%@% Payroll ]
N $ 15,678, Noncash [ |
Lol (Complete Part Il if there
pacd ! Is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__Q Person
Payroll D
$ 13,284, Noncash [ |

[URE—

223452 12-21-12

(Complete Part Il if there

is a noncash contribution.)

12570213 139157 NCCAT
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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

(e)

Total contributions

(d)

Type of contribution -

7

$ 15,000,

Person @
Payroll  [_|
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

()

(c)

Total contributions

{d)
Type of contribution

$ 8,333,

~ Person x]
Payroll
Noncash L]

(Complete Part il if there
is & noncash contribution.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of confribution

Name, address, and ZIP + 4

Person I:’
Payroll ]
Noncash [ |

(Complete Part Il If there
is a noncash contribution.)

(a)
No.

(b)

(e)

Total contributions

(d)

Type of contribution

Name, address, and ZIP + 4

Person L]
Payroll
Noncash [ |

(Complete Part |1 if there
Is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person [:l
Payroll |:]
Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)

(a)
No. -

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person !:'
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution,)

223452 12-21-12

12570213 139157 NCCAT
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization Employer identification number

Development Foundation of the NC Center

for the Advancement of Teaching, Inc 56-1884667
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c)
No. ®) I (d)
) . FMV (or estimate)
from i
o Description of noncash property given (see instructions) Date received
(a)
No. (b) (© (@)
. FMV (or estimate)
from j
] Description of noncash property given (see instructions) Date received
()
No. (b) FMV (or(z)stimate) (d)
from .
o Description of noncash property given (see instructions) Dalte received
() {c)
No. (h) . (d)
e FMV (or estimate)
from i
o Description of noncash property given (see instructions) Date received
(a)
No. (b) FMV (or(:)stimate) (d)
from i i i
: :r " Description of noncash property given (s instructions) Date received
(a)
No. (b) © (@)
. ) FMV (or estimate)
from .
o Description of noncash property given (see instructions) Date received

2284568 12-21-12

12570213 139157 NCCAT

20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

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

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (3), of (10) organizations that total more than $1,000 for the
year. Complete columns ﬁa) through (e) and the following line entry. For organizations'completing Part 1), enter
tha total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter tnis information once.) | g

Use duplicate coples of Part tll if additional space is needed.

(a) No.
|f)l‘aorrtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg'g'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. :
If;a(i'rpl {b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{@ No. 5
Ig‘aorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 ‘ Schedule B (Form 990, 890-EZ, or 980-PF) (2012)
21
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SCHEDULE D Supplemental Financial Statements Y VTS
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 2 .
Part IV, line.6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?&i’é?’éé‘iéﬁé?%lﬁi?c?” B> Attach to Form 990, B> See separate instructions. Inspection
Name of the organizaton Development Foundation of the NC Center Employer identification number
for the Advancement of Teaching, Inc 56-1884667

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

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

1 Total numberatend of year . ...........ccoenercrinnnnnn.

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (during year) . ..........ccccoicrs

4 Aggregate value atend of Year ... .....cocoiiiiiirieireniais

& Did the organizatlon inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive 18gal GORIIOI? .. ... ......cecoevieiiisreceercesririsrerssereens [:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... s s e [ Yes L Ino
{Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L__l Preservation of land for public use (e.g., recreation or education) I:I Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certifled historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.
: Held at the End of the Tax Year
a Total number of CONsServation eaSBIMBNLS | .. .........ccieiiiinircniesre et seesbenseseeersnsnsesssnons 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIOr .............ccovviveciiiiniiieiiss et ettt s bbbt e sbese s esanserasbevaes b eae e 2d

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

4 Number of states where property subject to conservation easement is located B

6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $

8 Doss sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and 88CtION T70(JIEANBIINT ........ccccovviiiiierie et st bbb s bt bbb s aa bbb s e E bbb e nen s L Ives [INo

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for
conservation easements.

{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a |f the organization elscted, as psrmitted 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 Xili,
the text of the footnote to its financlal 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 simllar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vili, line 1
(i) Assetsincluded In FOrm 890, PArt X | ...t s

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

a Revenuses included in Form 990, Part VIIL NG T ... e s i - )

b Assets included In FOIM 990, PAIt X ... ... ccoiriiiirriniirins e ess sttt B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 980} 2012
232051
12-10-12
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Development Foundation of the NC Center
Schedule D (Form 990) 2012 for the Advancement of Teaching, Inc 56-1884667 Page2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a I:| Public exhibition d [:] Loan or exchange programs
b I:I Scholarly research e [:l Other

c l:j 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 Xiil.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? .........c.oceieureeiineis, D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM GO0, PAM X? ...ttt r ettt s e st s b8 144 bbb b e bbb e bR 00 100
b [f "Yes," explain the arrangement in Pan Xili and complete the following table:

[:IYes [:INO‘

BegiNNING DAIANGCE ..., .ccovveiecvirrisiieesirsiennie s essssse s st ees et ss s s e es e stb bbb bbb
AItIONS dUING the YOAE || ... .o et et
Distributions during the year
ENAING DAIANCE |, . .. ittt ese sttt se st e b es s ebeb b sbebssae st abebs b esbesssbebanbibssesneatesrraesrerien
2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ..o

I PartV ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- o o O

(a) Current year (b) Prior year {c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance . .............. 1,195,064, 1,154,426, 867,828, 757,953, 865,674,

b ContrbUtioNS |, . e erenens 51,474, 72,363, 109,262, 56,994, 68,792,

¢ Net Investment earnings, gains, and losses 103,605, -19,145, 189,740, 52,882, -52.769,

d Grants or scholarships .. ..........coccoivs

e Other expenditures for facllities

and programs | ........cerrennenieines 63,750,

f Administrative expenses ... 11,439, 12,580, 12,404,

g Endofyearbalance ... 1,274,954, 1,195 064, 1,154,426, 867,828, 757,952,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p» 87.00 %

¢ Temporarily restricted endowment B> 13,00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: ' Yes | No

(1) UDrElated OFGANIZALONS ..., ....occcoveeteerersesssetsessessseeseesantesesetmseseses s ases s e eteeesb et aseseare s s babbessebeReE R s e e b s e s ek eb bbbt 3a(i) X

(i) related OFGANIZAUONS |, ... ..o\ eeeesieeesisss et sescssos e oressecsaesstsesestssr et asnetstr et et eseeb st et e e bset e s e bR b et a bbb sbs e bn b s s st s s ns 3alii) X
b If “Yes" to 3a(li), are the related organizations listed as required on Schadule R? |, ... ......ccviivcircenieenininreonssiiesseonssoesieens 3b

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land e
b BUlldIngs ...
¢ Leasehold improvements .. ...
d EQUIPIMENT oo ess s ereenss 24,069. 23,645, 424,
e Other ....ooooeevviiieniniiinnenieis
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(C)) ....covveroneonvvrovverr... | 424.
Schedule D (Form 990) 2012
e
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Development Foundation of the NC Center

Schedule D (Form 990) 2012 for the Advancement of Teaching, Inc 56-1884667 Paged
[ Part VIl Investments - Other Securities. Seo Form 990, Part X, line 12.
(a) Description of security or category gnotuding name of securlty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives .. s
(2) Closely-held equity interests
(3) Other
&) _Investmentg held at
(B} Morgan Stanley 1,131,635.] End-of-Year Market Value
(©)
(D)
(E)
(3]
(@)
H)
()} ,
Total, (Col. (b) must equal Form 990, Part X, col. (B) lins 12.) > 1,131,635,

.................................

[Part VIIl] Investments - Program Related. See Form 990, Part X, line 1.
{a) Description of Investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()

2

@)

(4)

(5)

(6)

@)

(8)

9

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B>
{ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
2
()]

(&)
(5)
(6)
@)
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, €ol, (BJlIN€ 15.) vivvieiiviiiiiiriiiiiriiiieie it isssisssseesssaesisenans b

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

1. (a) Description of liability (b) Book value
{1) Federal income taxes

@
@)
(4)
&)
(6)
(7)
(8)
9
(19)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. B
2. FIN 48 (ASC 740) Footnote. in Part XIll, 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 XIll ..................
Schedule D (Form 990) 2012

232053
12-10-12
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Development Foundation of the NC Center

Schedule D (Form 990) 2012 for the Advancement of Teaching, Inc 56-1884667 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements e, 1 497,703 ; ,
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12;
a Netunrealized gains on investments | 2a
b Donated services and use of facilitles 2b
¢ Recoverles of Prior year gramts | .. ... e 2¢
d Other (Describe INPart XHL) .......coiveceesresssossscssssisssssisissmssssnssonnensenssennes 2d 37,179,
@ ADAIINES 28 thIOUGN 20 ... oo oo eeesese e ees et ee s s eess s s s e 11 eessseens s e s eenerere e 2e 37,179,
8 SUBLAC NG 26 FOMIING 1 ._........oooooooeecoeecrens e veseeses st sesesrt e seesn et ssesss et est oo 3 460,524,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b .. ................ 4a
b Other (Desctibe INPart XIIL) ... 4b
C ADAIINES 48 BNG AD  ,......ociiieicc s essteessms e ene st ee e eeses et e res e esss st 4c 0.
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, line 12.) oo 5 460,524,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 535,162,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities
Prior year adjustments
Other10SSes ..........c.ccovvrrrvorersrrenns
Other (Describe in Part XIII ) 37,179,
A INES 28 tIOUGN 2 o ———————————————— 2e 37,179,
3 SUBLIACL NG 28 OMIING 1 ...\ eee et eeese st b e s s e bt es e s sens st ens e 3 497,983,
4  Amounts included on Form 880, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7b
B Other (Descrbe N Part XIL) e e e
¢ Add lines 4a and 4b 4c 0.

.......................................................................................................................................

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, N6 18.) .ccoivoeviiiniiieeisviraniecionniiisninn: 5 497,983.
| Part XIll| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part {li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

o Q0 T o

Part XI, Line 2d - Other Adjustments:

Special event costs A 37,179.

Part XITI, Line 2d - Other Adijustmentsg:

Special event costs 37,179.

Schedule D (Form 980) 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OM8 No. 1645-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, . , :
Ffpa”;“*’"‘ of the Treasiry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen 1;? Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Development Foundation of the NC Center Employer identification number
for the Advancement of Teaching, Inc 56-1884667

Part1 Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a [____] Mall solicitations e [:] Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c L__l Phone solicitations g D Special fundralsing events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the ten highest pald Individuals or entities {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

ii v) Amount pald . .
(i) Name and address of individual R ) D, (Iv) Gross receipts tg zor retaine% by) (V? Amount paid
ot entity (fundraiser) (i) Activity have custody | from activity fundralser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOBL ittt eis e ot e e er e s et ab sttt ersaresrenesrareresrrnees | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. '
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
26
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Schedule G (Form 990 or 990-E7) 2012 for the Advancement of Teaching, Inc

Development Foundation of the NC Center

56-1884667 Page2

| Partll ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000..

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Alumni & 0ld Fossil (add col. (a) through
Friends Golf 3 col. (o))
® (event type) (event type) {total number)
3 .
[
[0
é 1 GrossreCoIPYS oo o, 19,649, 10,790. 5,752, 36,191,
2 Less: Contributions ..................coceneneeiene
3 Gross income (line 1 minus line 2) ... 19,649, 10,790. 5,752, 36,191.
4 Cashprizes | ...
B NONCash Prizes . . i
g
5|6 Rent/faciity Costs ...........ccommrrrrinren
a
B |7 Food and beverages ..ot
a
8 Entertainment . .......ccciooriiiireerireerenns
9 Other direct Xpenses ..., 30,906. 6,273, 37,179,
10 Direct expense summary. Add lines 4 through 9 In column (d) ( 37,179,
11_Net income summary. Combine line 3, column (d), and line 10 -988.,
[ Part 1ll I Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pult tabs/instant . (d) Total gaming (add
@
2 (a) Bingo bingo/progressive binga (o) Other gaming ) (a) through col. (¢))
[
B
(il
1 GrosS revenUe ...........ccceeveerrernsnrnieenirseniens
o] 2 Cashprizes . ...,
?
8
é? 3 Noncash Pfizes ,..,....cccorivmerervernrennns
B .
214 Rent/faciitycosts | ...
[a}
5 Other direct @Xpenses .............cccveveveneee
[:] Yes % D Yes % D Yes %
6 Volunteer1abor | ... [::l No [:] No [:] No
7 Direct expense summary, Add Hines 2 through 5in GOIUMN (G)  .......oo.ooieiseeeessess st eeeseeseeeieensn e semas s soseens B )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ...........ocoievienienisieiininiiinieniiiiieens, B
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activitles in each of these states? | ...........cmnininn . [::] Yes [:l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ lves [INo

b If "Yes," explain:

...........................

232082 01-07-13

12870213 1391K7 NCCAT

Schedule G (Form 990 or 920-EZ) 2012
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Development PFoundation of the NC Center

Schedule G (Form 990 or 9907 2012 for the Advancement of Teaching, Inc 56-1884667 Pages

11 Does the organization operate gaming activities with nONMeMDEIS? ... ... ..o [ Jves [ No

12 s the organization a grantor, beneficiary o trustes of a trust or a member of a partnership or other entity formed "
10 BAMINISIOF GRANIADIE GAIMING? ... ...\.\.11 oo oeoes e ees s erse s e seeessesee eSS0 [ Jves [INo

43 Indicate the percentage of gaming activity operated in:
a The organization’s facility

......................................................................................................... 13a %
b AN OUESIAB TAGHILY ... ..civiisiiieiinirinseerssen b seas e sess b s sbs bbb bbbk b bR AL R R b0 18b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address B>

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?

[:I Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address B>

16 Gaming manager information:

Name b

Gaming manager compensation B> $

Description of services provided B

D Director/officer {:] Employse D Indspendent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:] No

.....................................................................................................................................

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also complete this part to provide any additional information (see instructions).

282088 01-07-13 Schedule G (Form 9980 or 990-EZ) 2012
28
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M25”61i“|5‘°2°“

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

Form 990 or 890-EZ or to provide any additional information. Open to Public
ﬁ?&iﬁf“&?&é’n’&?esm?“’ P> Attach to Form 890 or 990-EZ. In’;pecﬁon
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 with opportunities to study advanced‘

topicsg and to engage in scholarly pursuits.

Form 990, Part VI, Section B, line 11: The form 990 isg presented and

reviewed with the Finance and Investment Committee of the organization.

After review and discussion, the Committee votes to accept the report and

then will forward and present the form to the entire Foundation Board.

Form 990, Part VI, Section B, Line 12c: Conflict of interest formsg are

completed annually by each Board member of the Foundation which includes

disclosure of any interest that could give rise to conflict with Foundation

buginess.

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

gsituation arise.

Form 990, Part VI, Section C, Line 19: Governing documents, Conflict of

ITnterest Policy, financial statements and informational returng are open to

public inspection. They are available upon request.

Form 990, Part XII, line 2c¢

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 990-EZ, Schedule O (Form 990 or 890-EZ) (2012)
232211
01-04-18
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Schedule O (Form 990 or 990-EZ) {2012) Page 2
Name of the organization Development Foundation of the NC Center Employer identification number
for the Advancement of Teaching, Inc 56-1884667

Overview of audit process

There have been no changes to thig procesg in the current vear.

?):15_2(?41_213 Schedule O (Form 990 or 990-EZ) (2012)
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Development Foundation of the NC Center
Schedule R (Form 990) 2012 for the Advancement of Teaching, Inc 56-1884667 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868 (Rev. 1-2013) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check thisSBOX .. ...oieecinionns B m
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

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

Enter filer's identifying number, see instructions

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

riebytne [FOY the Advancement of Teaching, Inc 56-1884667
:I"‘:gd;;:” Number, street, and room or suite no. If a P.O. box, see instructions. ' Soctal security number (SSN)

retum.see 1276 NCCAT Drive

Instructions. |- Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Cullowhee, NC 28723

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

Application : Return | Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-EZ o1

Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already dranted an automatic 3-month extension on a previously filed Form 8868,
Dr. Richard L. Thompson, Executive Director
® The books are Inthe care of p» 276 NCCAT Drive - Cullowhee, NC 28723-9062

Telephone No.p» 828-293-5202 FAX No. b
® |f the organization does not have an office or place of business In the United States, check this DoX ,..............cioiiivciinniannnnn | 2 ]
© |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box B> D . If it is for part of the group, check this box B> [ 1 and attach a list with the names and EINs of all members the extension Is for,
4  Irequest an additional 3-month extension of time until May 15, 2014
5  For calendar year , of other tax year beginning _ JUL 1, 2012 ,andending JUN 30, 2013
6 lf the tax year entered in line 5 is for less than 12 months, check reason: [:l Initial return D Final return

l:] Change in accounting period

7  State In detail why you need the extension
Additional time isg required to gather information in order to file an
accurate return.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. ga| % 0.

b  If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification must be completed for Part Il only.

Under penaltles of perjury, | declare that | have examilned this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signaiure B> Tite > Ag Agent Date B>
Form 8868 (Rev. 1-2013)

223842
01-21-13
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