Extended to May 16, ;’f@g? %\{;vé}@? Fﬁ@?@b%g (35\5 \‘f

Return of Organization Exempt From Income Tax CHRRe. (12004
Under section 601{c), 527, or 4847(a){1) of the Internal Revenus Gode {except private foundations)
B> Do not enter soclal security numbers on this form as it may he made publc,

B_Information about Form 990 and iis instructions is at www.krs. goviform980,
A For the 2014 calendar year, or taxyear beginning  JUIL 1, 2014 endending JUN 30, 2015

rore S0

Department of the Treasury
Internal Revenue Service

be
Tigpection

B ch _ J€ Name of organlzation D Employer identification number
spabe Development Foundation of the NC Center
dargs | for the Advancement of Teaching, Inc.
[P, | boing business as 56-1884667
o Number and street (or P.0. box if mai Is nol delivered 1o street address) Room/suite | E Telephone number
[ 2, | 276 NCCAT Drive 828-293-5202
#4™ | Gity or town, state or provinge, country, and ZIP or forelgn postal cods G Gross recelpts § 480,747,
n?l _Cullowhee, NC 28723 Hia) ts this = group retum
[ “Higr"ea 1 e Name and address of principal officer:Mr . Richard A. Schwartsz for subordinates? . | IYes IXINo
P |same as C above H(b} ave et subarstinates meiucear]__1Yes |_]No
1 Tax-exempt status; EXE soies [ 501(c) { ¥ {insert no.) i 4947 (a){1) or [ Ts07 If "No," attach a list. {see Instructions)
J Website:r WwwwW.niccat,org Hic) Group exemption number B>

K_Form of organization: [ X ] Corporation [ | Trust [ | Assoclation | | Other B LL Year of formation: 1 9 9 4] M State of legal domlclle: NC
| Part 1] Summary

1 Briefly describe the organization’s misslon or most significant activities: See 8chedule O

[
g
? 2 Checkihis box B> D if the organization discontinued its operations or disposed of more than 25% of its net assels,
% @ Number of voting members of the governing body (Part VI, line 1a} ettt ibaerentte e ryessteretssoeeseenee e ss 3 24
3 4 Number of Independent voling members of the govemning body (Part V1, line 113) ________________ 4 24
§] 5 Total number of Individuats employed in calendar year 2014 (Part V, fine 2a) i 18 0
£ 6 Total number of volunteers {estimate ffnecessary) | . 6 0
§ 7 a Tolal unrelated business revenus from Part Vill, column (G), finet2 ...~~~ 7a 0.
b Net unrelated business taxable Incoms from Form Q90T N8 34 i sescesassesnsnonns | | TH 0.
Prior Year Current Year
w [ 8 Contributions and grants (Part Vil tine th} .. e st s e eree 277,182, 195,063,
5| © Program service revenus (Part Vil line 29) 0. 0.
é 10 Investment income (Part Vll, column (), lines 3, 4 and Td} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 121,976. 76,328,
11 Otherravenue (Part Vill, column (A), tines 5, 6d, 8c, 9c, 10c,and 116) 3,245, -1,007,
12 Total revenus - add fines 8 through 11 {must equal Part Vill, column (A), line 12} ... 402,413, 270,384,
13 Grants and shnilar amounts pald (Part X, column (A), iines 13} 201,398, 122,936,
14 Benefits pald to or for members {Part IX, column (A}, tine d) . 0, 0.
g | 16 Salarles, other compensation, employee benedits (Part IX, column (A}, Ines 510) ..., C. 0.
’5’ 16a Professional fundralsing fees (Part X, column (), line 1%e) . _ ‘70 . _ _ 0 .
5- b Total fundralsing expenses (Part IX, column (D), line 25) B> 2,695, e b
17 Other expenses (Part IX, colunn (A), fines 11a-41d, 11#24e) 102,656, 91,741,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 28) 304,054, 214,671,
19 Revenue loss expenses. Subtract line 18 from line 12 oo 98,358, 55,713,
58 Beglnning of Cuirent Year End of Year
83120 Totalassets (PartX, e 16) ... o 1,603,997, 1,573,324,
Zo| 21 Totallabilties Part X,Ine2g) ..~ 1,087. 1,087,
=3 | 22 Net assats or fund balances, Subtract line 21 from line 20 | 1,602,910. 1,572,237,
lﬁart Il [ Signature Block
Under penalties of petjury, | daclare that | have examined this return, including ace g schedules and slatements, and o the best of my knowledge and bellef, It is
true, correct, and complale. Declamtigp—mpw{ome I;ﬂﬂmm:;aimn of which preparer has any knowledgs.
% ?,/ l 'g/ Y%
Sign Slgnatufe of officer
Here Mr, Richard A. Schwartz, President
Typs or print name and litle
Print/Type preparer's name Prapaier’s sjgnaure Dafe shesk ]| P
Palg Robin G. Earlevy, CPA é{ fk M Cod— 3] LGl |smpue 01220854
Preparer jFimv'snams i Butrleson & Earley, PA Fim'sEiflp,.  26-1678195
Use Only |Firm'saddressy, 902 Sand Hill Road
Asheville, NC 28806 Phoneno.828-251-2846
May the IRS disouss this retum with the preparer shown above? {see instructons) D No
43200t 1107-14  LHA For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (z014)



Development Foundation of the NC Center
{20 __for the Advancement of Teaching, Inc
rt I} Statement of Program Service Accomplishments -
Check If Schedule O contains a response or note to any line Inthis Part (Il ... Lbsvesresserisessiistiasiiiansresis f:}
1 Briefly describe the organization's mission:
Supporting the programs of and providing supplemental funding foxr the
North Carolina Center for the Advancement of Teaching (NCCAT) .

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

16 PO FOMM B8O OF BIOEZD ..o eeeeeseee e oo e seeeeoee oo [ Jves [XINo
If *Yes,” doseribe these new services on Schedule O,
3  Did the organization ceass conducting, or make significant changes In how it conducts, any program services? ... [Ives Eﬂ No

{f “Yes," deseribe these changes on Schedule O.

4 Describe the organizatlon's program service accomplishments for each of its three largsst program seivices, as measured by expanses.
Section 501(c)(3} and 501(c)(4} organlzations are required to report the amaunt of grants and allocalions to others, the total expanses, and
revenue, if any, for each program service reported.

4a  {ode: ) (Exponses 150,916, mncusngeetsos 122,930, ) fRevercss 0.9
'4b {Code; ) (Expenses 3 tnclding grants of $ ) (Revenue § )
4c  {code: ) (Expences § Incluing grants of § } {Revenues }

4d  Other program services {Dessribe In Schedule 0.}

{Erpenses s Inchuding grants of § ) {Revenue )
4o __Total program service expenses b 150,916,
Form 990 (2014)
432002
110714
3
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Development Foundation of the NC Center
Form 890 {2014) for the Advancement of Teachmq L Ing 56-1884667 _Page3
i-Part IV | Checklist of Required Schedules

Yes | No
1 is the organization described In section 501(c}{3} or 4047(a)(1} (other than a private foundation)?
1 °Y03,™ GOMPIEtE SCHAUUIE A ............ccooooo.eoosrorveee e eseees oo e oe oo sttt eseeeeeeee e SO 11X
2 s the organization required to complete Schedufe B, Schedule of Contrlbutors? st w21 X
3 Did the organlzaticn engage in direct or indirect political campaign activities an behal! ol orin opposmon to candidates for
public office? If "Yes,” complole SCROAUIE C, PBITT ____.____.........c.ccccccooecermrersomeeeeeeessesessssessteeeoeoeeeee oo e eeeesese e oo 3 X
4 Seotlon 501(c)(8) organizations, Did the organization engage In lobbying activities, or have a section 501{h) election In eﬁect
during the tax year? If *Yes," complete Schedule C, Partil ... .. . eeeeeeeeneeren 4 X
& is the organization a section 501(c){4), 501{c)(5), or 501(c}6) organization that recalves membership dues, assessments, or
similar amounts as dedined in Revenue Procedure 98-197 If "Yes,® complale Schedule C, Part it .. . ... .| B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whfch donors have Iha ngh! to
provide advice on the distribution or Investment of amounts in such funds or accounts? *Yes," complple Schedule D, Part! | 6 X
7 Did the organtzation recalve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historie structures? if "Yes, ® complate Schedule BoPartll oo 7 X
8 Did the organization malntaln collections of works of an, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE Dy PATTHL . .............coveoimrrvvrossesseeoeeseevsees e osees e ess s oo seeee e ee e ees s ses s e eeeeeeeseeseeeeseseeeeos et pensrens 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial aceount llabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
1 *Yes," complete Sehedulo D, Pat IV, _.........cccoooommeeeeeeoeeeeemreeseeeeeee oo g X
10 Did the organization, directly or through a related organization, hold assets In temporarily restrioted endowments, permanent
endowments, or quasl-endowments? If *Yes, " complete Schedule b, PartV .. . .o
11 i the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parta VI, VIl VIll, 1X, or X
as appiicable.
a Did the organization report an amount for land, bulldings, and squipment In Part X, ine 107 if *Yes,” complete Schedula D,
PAIEVE oot st 1 oottt et ettt e et eee oo e ese Vet sbesnetrs 11a} X
b Did the organization reporl an amount for investments - other securilios in Part X, ine 12 that Is 5% or mors of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... . . . 1| X
¢ Did the organization report an amount for invastments - program refated in Pant X, line 13 that is 5% ar more of lis total
assets reported In Part X, line 162 If "Yes, * complete Schedule D, Part VIll ... e X
o Did the organization report an amount for other asssts in Parl X, Ine 15 that Is 5% or more of [ts totat assats reportad in
Part X, line 167 If "Yes,* complote Schedule D, PartIX ... et e e et st e Bu e e e re e et et reene e ereee e 11d X
e Did the organization reporl an amount for other liabifitles In Part X, tine 257 if “Yes," complete Schedwle D, Part X ... |1te X
T Did the organlzation's separate or consolldated financlal statements for the ax year include a footnote that addresses
the organtzation’s flabllity for uncertain tax positions under FIN 48 (ASC 7A0)? If *Yes, " complete Schedule B, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PAHS XLANAXH ...\ oot eeeoeeeeeeeees et et aeeeeeses st oo eeeees e ee e es et 12af X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No" {0 fino 12a, then completing Schedule D, Parts Xi and Xil is optional i2b X
13 Is the organization a school described in section 170[L)1)(AN? If *Yes,® complete Schedule F 13 X
14a Did the organization malniain an office, employees, or agents outside of the Unlted States? T 14a X
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassmg. busmess,
investment, and program servica activities outsida the United States, or aggregate foreign investments valusd at $100,000
or moro? If *Yes," complete SChedtile F, PAMS 18N IV ... 5 .. ...coooeereeeoseeeeesseeres oo eeeeestseeeeee e e ees oo i4b X
15 Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? If "Yes," complate Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column ¢A), line 3, more than §5,000 of aggregate grants or other assistance to
or for foreign indlviduals? If *Yes,” complete Schedule F, Parts Mland I .. . . . 16 X
17 Did the organlzatfon report a total of more than $15,000 of expenses for professional fundralsing semvices on Part 1X,
column (A), flnes 6 and 1167 If *Yes," complote Schedule G, Part | | . .o 117 X
18 Did the organization report more than $15,000 total of fundraising event gross Encome and contnbutfons on Part V]il ilnes
16 and 8a7 If "Yes, " complete SCREAUIB G, PEIEI ... ... coooeoeeoeoeeevees et eses oo e e eee e eeso s 18 X
18 Did the organization raport more than $15,000 of gross income from gaming activities on Part VI, fine 9a? if “Yes,*
complete SCHEAUIR G, PAITHI | ... .ccc.ooooe . osioemessssse et sssses oo eeeeeeeemesssese ess s e s e ees e es e oo e s 19 X
20a Did the organization operate onhe or more hospital facllitles? If *Yes," complete Schedule H e eeseremn e, 1208 X
b If “Yes® o Iine 204, did the organization altach a copy of its audited finencial statemants to this retum? cepreenge iy, | 20D
Form 990 (2014)
432003
$1-07-14
4
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Development Foundation of the NC Center

Form 990 (2014) for the Advancement of Teaching, Inc 561884667 Page4
| Part IV | Checklist of Required Schedules {continuad)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (), Iine 17 If *Yes,* complote Schedule |, Parts tand ¥ |, . . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Parl X, column (A, line 22 # *Yes," complete Schedule I, Parts fand ftf . ettt ettt e 22 X
23  Did the organizatlon answer *Yes® to Part VII, Section A, line 8, 4, or 5 about compensahon of the organization’s current
and former officers, directors, trustess, key employess, and highes! compensated employees? If ‘Yes," complete
Schedula d |, ... |23 X
24a Did the orgamzatton have a tax exempt hond lssue wnh an outstandlng pnnclpal amount ol more lhan $1 00 000 as of the
last day of the year, that was issued after Decembaer 81, 20027 If *Yes, " answer fines 24b through 24d and complete
Schedule K. I "NO®, o 1018 258 | ...ccc..o.oooooieoeee oo, e et et e b eet e rerae et eeereens 24a b4
b Did the organlzation invest any proceeds of tax-exempt bonds beyond a temporary petlod exception? |, . 24b
¢ Did the organization maintalin an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exempt bonds? | .. RSOV Vet bes P s et e 24¢
¢ Did the organization act as an "on behalf of" Issuer for bonds cutstanding at any time during the year? . ... et 24d
25a Section 501(c){3), 601(cH4), and BO1{c}{20) organizations. Did the organization engage in an excess banefit
transaction wilh a disqualified person during the year? If *Yes, " complete Schedule N L 126a) 1+ X
b s the organization aware that it engaged in an excess benaefit 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-E27 If *Yes," complafe
SCHEUUIO Ly PEITL oot ceeeeervrmasssosssmssnnn s eeseeereseesoseeseeesseses oot eess e eeeeeee e eeeeooe . 26b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for fecelvables from or payables to any current or
former officers, directors, trustess, key employess, highest compensated emp{oyees or disqualified persons? /f "Yes,®
complete Schedule L, Partht . . v 1 26 X
27 Did the organization provide a gram or other assmtance to an offlcer, dlreclor, trustee key employee, subsiantlal
contributor or smployes thereof, a grant sefection commitiee member, or to a 35% controlied entity or family member
of any of these persons? If *Yes," complete Schedute L, Part it ... et e e s rr e eae ettt nt s bt 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part v o :
instructions for applicable filing thresholds, conditions, and exceptions): SR i
a Acurrent or former ofiicer, director, trustas, or key employes? if *Yes,* complote Schedule L, PartlV 28a X
b A family member of a curent or former officer, director, trusies, or key employeo? If *Yes, " complete Schedule L, Pert IV . 28h X
¢ Anentlty of which a current or farmer officer, direclor, trustes, or key employee {or a farnily member thereof) was an offlcer,
dlrector, trustes, or direct or indirect owner? If *Yes," complate Schedife L, Part iV . . e 28¢c X
28 Did the organization recelve more than $26,000 in non-cash contributions? I *Yes," compete Schedule ™ 20 X
30 Did the organization receive contributions of an, historical treasures, or other similar assels, or qualitied conservation
contributions? I “Yes,” complets Schedule M 30 X
31 Did the organization liquidate, terminate, or disso!ve and cease opera’rlons?
1 7Y0s;" COMPIEID SCHOUUIE N, PAIT 1 ... ..ocoreenees oot e eeoseesaeseoeesseeseass oo oo esees e eeeeee e 31 b4
42 Did the organization sell, oxchange, dispose of, or transfer mors than 25% of its net assels?/f *Yes,” complete
SCHEAUIE N, PAITH oottt eeeoesess sttt bt eeeeeeeeeeeeeeeeeee 82 X
33 Did the organtzation own 100% of an entity distegardad as separate from iha organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,* compfate Schedule R Pari II l!l or IV &nd
Part V, fine 1 3 | X
3523 . | 3B8 X
b {f “Yes" {ofine 35a, did the arganizatlon receive any payment from or engage in any transaclion witha conirolred enmy
within the meaning of section §12(b){13)? If *Yes," complete Schedule R, Part ¥, fine 2 . . et rea e o ———— s 35b
36  Saclion 50(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
A L S A B 86 | 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, PartVi ... . | 87 X
38 Did the organization completo Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 880 filers are requlved to complete Sehedule O .. . 38 | X
Form 890 (2014)
432004
11-07-14
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Form

Development Foundation of the NC Centexr

990 (2014) for the Advancement of Teaching, Inc 56-1884667 Paqeh

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

Check if Schedule O contains a response or note 10 any line In this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabla eererira i e, 1 12
b Enter the number of Forms W-2G Included infine 1a. Enter-0- if not applicable .. ib
¢ Did the organlzation comply with backup withholding rules for reportable payments to Vendors and reporiable gaming
{gambling) WINNINgs 10 Prize WIANETST | ... .......o.eeesiec e s s eseeeeesaeees s s e sssseseses e eesseeeeenoes
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverod hy this return 2a
b I at least one Is reportad on line 2a, did the organization file all required federat employment tax retums? .
Note, if the sum of fines 1a and 2a Is greatar than 250, you may be requlred to e-fils {see Instrrctions) . T e
8a Did the crganizatlon have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed & Form $80-T for this year? If "N, to fine 3b, provide an explanation In Schedule © . 3b
4z Alany time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
finaneial account in a forelgn country (such as a bank account, securitfos account, or other financial accound}? o
b If "Yes,” enter the name of the foreign country: B>
See Instrustions for filing requirements for FInGEN Form 114, Report of Forelgn Bank and Financlal Accounts {FBAR),
ba Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that Il was or is a party to a prohibiled tax shalter transaction?
¢ 1t *Yes,” toline 5a or 5b, did the organization file FOM 8B8BT? .. ..o e . | e
6a Does the organization have annual gross receipls that are narmally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductibie as charitable contributions? ... ..o Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
Wers NOETAX BUUTTIDIB? ., st sst s s ees e oo eee e s ss e s eeeeeeeeesese et &b
7 Organizations that may recelve deductibie confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parfly as a conlribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or senices provided? 7h
¢ Did the organization sell, exchange, or otherwise disposs of tangible psrsonal property for which it was required
to file Form 82822 ... el | X
d If *Yes,” Indicate the numbar of Forms 8282 f led dunng 1he year I 7d , N SRR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 1 T
f Dld the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organizatlon received a contribution of qualified intellactual preperly, did the organization file Form 8899 as required?, | 7g
h If the organization received a contribution of cars, beats, alrplanes, or other vehigles, did the organizatlon file a Form 1098-C7 7h
8 Sponsoring organlzations maintaining donor advised funds, Did a donor advised fund maintained by the - o
spensering organization have excess business holdings at any fime during the year? ... ... 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49e6? ...~ Ba
b Did the sponsorling organization make a distribution to a donor, donor advisor, or related PBESONT i | BB
10 Section 501(c}{7) organtzations. Enler:
a Initlation fees and capital contributions included on Part Vill, Ine 12 . rettemeeeaeeiens, 102
b Gross receipts, included on Form 990, Part Vil Iing 12, for public use of club facmtles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501{c){12) organizations, Enter:
a Giossincome from members or shareholders . e, e 11a
b Gross income from other sources {Do not net amounts dus or paid te other sources against
amounts due or 1ecelved IOMINBINY || ..o coeesessessesseseesss s st oo tib
i2a Section 49047(a)(1) non-exempt eharitable trusts, Is the organization filing Form 890 in lisu of Form 10417 12a
b Il "Yes,” enter ths amount of 1ax-exempt Interest recsived or accrued during the year ........eeve.. 12b h
13 Section §01{c){29) qualified nonprofit health insurance issuers,
a 13 the crganization licensed to issue qualified health plans in more thanonestate? .. ... ... 13a
Note, Ses the instructions for addltional information the organtzation must report on Schedule O.
b Enter tho amount of resarves the crganizatlon Is required to malntaln by the states In which the
organization Is licensed to issue qualified healthplans | ... o 13b
¢ Enter tho amount of £feserves o hantd | ...........c..ccccoreeeeiereeeoseieeeescee oot 13c .
14a Did the organization receive any payments for indoor tanning services during ihe tax year? S TURTRRRR I I: I X
b_If "Yes* has it filed a Form 720 to report these payments? If "No, " provide an explanation In Schedule O .............................. 14b
Form 990 (2014)
422005
14.07+34
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Development Foundation of the NC Center
FormSQO 2014 for the Advancement of Teaching, Inc 561884667 Pageb

it V1 | Governance, Management, and Disclosure foreach *Yes® response to fines 2 through 7b below, and for & "No" respohse
to iine g, 8b, or 10b befow, dascribe the clreumsiances, processes, or changes in Schedule O, See Instrictions.

Check if Schedule O contalns a response or note to any line In this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting membors of the govering body at the end of the tax vear ... .
)t there are material differences in veling rghts among membars of the governing bady, o 1 the governing
body detegaled broad authority to an execufive comimittee or simitar commiites, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1k

2 Did any officer, director, trustes, or key employee have a family relatlonshlp or a business relationship with any other y
officer, director, trustes, or key employes? | e P 2

3 Did the organization delegate control over management dutles customaniy perfermed by or under lhe dlrect superwsion
of officers, directors, or trustees, or key employees to a management Company of 0ther PersOn? e,

4  Did the organization make any significant changes lo ils governing documents since the prior Form 990 was filed?

Bid the organization becoms aware during the year of a significant diverslon of the organization's assets? __

6  Did the organization have members or stockholders? . . . e

7a DId the organization have members, stockholders, or other persons whe had the power to slect or appoint ones or
more mermbers of the goveming body? ..., ettt Attt et e eRCSr Rt R eas s ar s Rr SRR RS E b bR b4 Ar s s s et rernese s eer s ens 7a

b Ase any governanca doclsions of ihe organization reserved to (or subject to approval by) members, stockholders, of
persons other than the governing body? 7b

424

8  Did the organization cortemporanegusly decument the meetings held or wrmen actlons undertaken during ths year by the following: .
& The goveming body? _ AL L et e Lt e et a1 AR AT AT 04 e £t ne e b€ 44405 Ao b e ad e as S e eaae st sen g S bare 1arReRReSt b aease st st s bemeren e 8a
b Fach committee with authority to act on behalf of the governing body? TR I ;. +

9 s there any offlcer, director, trustee, or key emploves listed in Part Vil Section A, who cannot be reached at tho

organization's mailing address? If *Yes,* provide the names and addresses in Schedule O ... PUUUOPIOTVE N * X

Section B, Policles {(This Sectlon B requests information about policies not required by the Intemeal Revenue Code }

o [ (B2
Slae bd e baalba e

xx@

Yes | No
10a Did the organization have locat chapters, branches, or aflIAteST ... ..o e eeeee oot se oo oeonn i0a X
b I "Yes," did the organization have wrilien policles and procedures governing the aciivitles of such chapters, affillates,
and branches to ensure thelr operations are congistent with the organization’s exempt purposes? ... 10b
11a Has ths organization provided a complete copy of this Form 980 1o all members of its governing body before filing the form?_ | {1a
b Desciibe in Schedule O the process, if any, used by the organization 1o review this Form 980. K
12a Did the organization have a writien conflict of Intersst policy? If *No," go fofine 18 ... reerveen. | 128
b Woere officers, directors, or rustees, and key smployees raquired to disclose annually interssts that could gwe rise to conﬂ!cts? ,,,,,,,,,,,,,,,,,, 12b
‘¢ DId the organfzation regularly and consistently monltor and enforce compliance with the policy? If *Yes,® describe
In Schedule OROW IBIS WaS TONE | ..., .ccooeovvooeieessessst st eeeeeeeeeereeeeveesereesssovsssesase s ese s e saresestoee et oo eesteeseesses oo 12c
13 Did the organization have a wiitten whisttablower palioy? .. ... ... bttt et n st rr s an et neae revtr e 13
14 Pid the organization have a wiitten document retention and destruction pohcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14
16 Did the process for determining compensation of the following persons Include a raview and approval by indepandent
persons, coraparabllily data, and contemporaneous substantiation of the dellberation and deciston?
a The organizatlon’s GEOQ, Executive Director, or top management officlat
b Gther officers or key employees of the OrQANIZAION ., ... et s ssssone
if *Yes" to fine 15a or 156b, describe the process In Schedule O {ses instructions).
16a Dld the organizalion Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the year? ... S I -1 X
b 1 *Yes,” did the organization follow a writlen pol:cy or procedura requlrlng the orgamzatlon io evaluale rts parllcnpation B
in JoInt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect tosuch agangements? .. o0 ioeeid e s e 16b
Section C. Disclosure
17  List the stales with which a copy of this Form 980 is required 1o he filed B NC
18 Sectlon 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 820-T {Section 501{c)(¥)s only) avallable
for public inspectlon. Indicats how you made these available. Check all that apply.
[ ovm website [ "1 Anotirer's website x] tipon request [ other {explaln In Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its goveming documents, ¢onflict of interest policy, and financial
statements available fo the publtic during the tax year.
20 State the name, address, and telephone number of the person whe possesses tha arganization’s books and records: =2
Tina Wilson, Business Manager - 828-293-5202
276 NCCAT Drive, Cullowhee, NC 28723-9062
432008 11-07- 14 , Form 990 (2014)
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Development Foundation of the NC Center
Form 990 (2014} for the Advancement of Teaching, Inc 56-1884667 Page?
|Part:Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Gheck if Schedule O contalns a response or note to any line inthis Part VIl ..o oo ]

Section A, Officers, Direotors, Trustees, ey Employees, and Highest Compensated Employees
1a Gompleta this table for all persons requlred to be listed, Report compensation for the calendar year ending with or within the organization’s tax year,

@ List all of the organlzation’s current officers, directors, trustess {whether individuals or organizations), regardiess of amount of compsnsation.
Enter -0- In columns (D), (B}, and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See inatructions for definition of "key employee.’

@ List the organization’s five curian! highest compensated employees {other than an officer, director, trustes, or key employes) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any refated organizations.

© List all of the organization’s former officers, key employeas, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List afl of the arganization's former directors or trustess that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of raportable compensation from the organization and any related organizations.

List persons in the followlng order: Individual trustees or direclors; institutional frustees; officers; key employees; highest compensated omployees;
and former such persons.

EX{ Gheck this box if neither the organization nor any related organization compensated any current officer, direstor, or trusteo.

A B) < o) {E) {F
Mame and Title Average | Postton Reportable Reportable Estimated
howrs per  { box, untess person Is both an compaensation compensation amount of
waek ‘?_W and @ dirgctorfieusieo) from from related other
fistany |2 the organizations compensation
hours for | £ - organization (W-2/1099-MISG) from the
related | g § B (W-2/1099-MISC) organfzation
organizations| E 1 & E3H and related
below | £ |814|E gﬁ% 5 organizations
fine) HEEIE S
{1} Ms. Cherri Cheek 0.00
Board Member X 0. 0. 0.
{2} Mr, David Faxris 0.00
vice-Pregident X X 0. 0. 0.
{3) Mr, Scott Griffin 0.00
Board Member X 0. 0. 0.
(4) Hrs, Deanna Lee 0. 00
Board Member X 0. 0. 0.
{5) Ms, Judy Yhillips ) 0.00
Treagurer X X 0. 0. 0.
{6) Dr, Shirley Prince 0.00
Hoard Hember X 0. 0. 0.
{7) Mr, Richard Schwartz 0.00
President X X 0. 0. 0.
{8) HMr. Alfred Schnog .00
Board Member X 0. 0. 0.
{9} Mr, Jim Simeon 0.00
Board Member . X 0. 0. 0,
{10} br, Richard Thoempson - 0,00
Executive birector-NCCAT X 0. 0. 0.
{11} Mr, N, Edward Tucker, Jr. 0.00
Board Member X 0. 0. 0.
(12) Mr, Allen Burrus 0,00
Board Member X 0. 0. 0.
{13} Me, Joan Celestino 0.00
Board Member X 0. 0. 0.
(14} Ms, Joyce Dugan 0.00
Board Member X 0, 0. 0.
{15) br, John Highsmith 0.00
Board Member p.4 0. 0. 0.
(16} ¥r, Phillip Kirk, dav, 0,00
Board Member X } R 0. g,
{17} Dr, William Ivey Long 0.00
Board Membex = 0. 0. : 0.
432007 11-07-14 Form 990 (2014)
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Development Poundation of the NC Center

Form 990 {2014) for the Advancement of Teaching, Inc 56-1884667 Page8
'_Eaﬂ-.\!_“ I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees continued)
{A) {8) {C) (D) (E) {F)
Narme and title Average [ Josition, Reportable Reportable Estimated
ROWIS POF | bow, untess person Is both an compansation compensation amount of
weok | officer and a drealorfuoled) from from related other
fistany |8 the organizalions compensation
hoursfor | & 5 organization (W-2/10959-MISC) from tho
refated | 21 8 g (W-2/1099-MISC) organization
organizations| B g g [ and related
below E 2], 2 g—g e organizations
tne) 1E1B1E|5i5E|E
(18} Dr, Ssmuel H, Houston, Jx, .00
Board Member X 0. 0. 0.
{19) Ms. Grace M Edwards 0.00
Board Membar X 0. 0, 0.
{20} Ms, Barbara F, Hardy 0.00
Board Member X 0. 0. g,
(21) Mr, Greg West 0.00
Chairman X X 0, 0, 0,
{22) Hon, Willis P, Whichard 0.00
Board MHember X 0. 0. 0,
{23) Pr, Mary Jo allen 0.00
Board Member P4 0. 0. 0.
{24) ®r. Guy P, Smith 0.00
Board Member 0. 0. 0.
Th Sub-total ..o B 0. 0. 0.
o Total from continuation sheets to Part VII, Section A B 0, 0. 0,
d_Total fadd lines 1h and 16) .....ccovverimiiii i s e sessessees b 0. 0. 0.
2 Tolal number of individuals (inciuding but not limited to those listed above) wha recelvad mors than $100,000 of reporiahle
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, koy employes, or highest compensatsd employsa on 1
line 1a? If *Yes,* complete Schedule J for such individual . ... | g X
4 For any individuat isted on line 1a, Is the sum of reportable compensation and other compensation from the organization g ;
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such Individual ... .. 4 X
5 Did any person listed on line 1a recelve or accrue compansation from any unrelated organization or individual for services - C
rendered to the organlzation? Jf *Yes, " complete Schadule J for such person , ... T POV TOTUOVUPTY U URORINl M - X

Section B, Independent Contractors

1 Complets this table for your five highest compensaled independent contrastors that recelved more than $100,000 of compensation from
the organization, Repon compensation for the calendar year ending with or within the organizatlon's tax year.

(A} 8) . {C)
Name and busingss address NONE Description of services Compensation
2 Total number of independent conlractors (including but not limited to thoss listed above) who recelved more than
$100,000 of compsansation from the organization b 0
Form 990 (2014)

432008

11-07-14
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Development Foundation of the NC Center

Form 990 {2014) for the Advancement of Teachlnq . _Ing 56-1884667_ Page9
‘PartVill.| Statement of Revenue
Check If Schedule O contains a response of 1018 10 8Ny e IS Pa VI oo [:]
) (8) € !,D&
Total ravenue Related or Unrelated | Rgvenua excluded
exempt function business “’rs“ E}a)%gndnr
R s revenue revenue 1%3
£8| 1 a Foderaled campalgns . o :
g 3] b Membeshipdues
gg ¢ Fundralsing evants 2,560,
@'}_E d Related organizations 1d
g_g e Govemment grants {contributions) | 1e
°9 f  All olher conlributions, pifts, grants, and
E § sintltar amounis notincluded above . 111 192 ,503.
gg 8 Noncash contrioutions nciuded in tnes 1a-15
O8] h Totah Addlnestatf o B _
usiness Code] . ="\ 5770y
8 2a
[~ [H
o e
. f Al other program service revenue |,
4a_Total, Add lines 2a3-2f | N . B _
3  Invesiment incomae {i nc[udlng dwldends, lnteres: and :
othor shmitac amounts) ...............ooooovovosooersse b 36,265, 36,265,
4 Incoms from investment of tax-exempt bond proceeds =
B ROYAHIES ..ot e e s B
(i} Rea! {ii) Personal
6a Grossrents ...
b bLess:rental expenses |
¢ Rentalincome or flossy
d Netremtal INCOme OF 0SS} .o eeeeoniins B
7 a Gross amount from sales of | {i) Securities G{) GCther
assets other than Inventory 244,606 .
b Less: cost or other basis
and sales expenses 204,543, :
c Galnorfoss} ... ... 40,063. A A AT
d Notgain or l088) ..o s B 40,063, 40,063.
@ | 8 a Gross Income from fundralsing events (not B B A S T
2 including $ 2,560, of SRR
& conkipttions reported on line 1¢), See X L)
% Part IV, 08 18 e a 0. S
g b Less: direct sxpenses __ b 0. R
c Nat ncome or {loss) from fundraisfng events LB 0.}
9 a Gross income from gaming activities, See
Partiviline 18 | a
b Less: direct expenses b
¢ Netincome or {foss) from garnlng actlvmes R B
10 a Gross sales of inventory, less relurns
and allowances . ... al 4,813,
b Less:cost of goods sold bl 5,820.
¢ _Net income or fioss] from sales of lnventory ,,,,,,,,,,,,,,, B -1,007. -1,007.
Miscellaneous Revenue Buginess Codel )
i1a
b
[+]
d Alletherrevenue .
e Total, Add lines 11a-1td
112 Tolalrevenue. See instructions, .. ..o B | 270,384, 39,056, 0.l 36,265,
e form 990 (2014)
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Form 980 (2014)

Development Foundation of the NC Center

for the Advancement of

56-1884667 Page10

{ Part IX | Statement of Functional Expenses

Teaching, Inc

Section 501(c)3) and 501(cj{d) arganizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contalns a response or note(}\t; any line In this Parl 1)((51(0) D) D
not incfude amounts reported on iines &b,
7, G, Sy 310 1OR Gl PV e | Poganico | Mauggmanad | rusdesns
1 Grants and other assistance fo domestlc organizations 7
and domestic governments, Sea Part iV, Une 21 122,930. 122,930.
2 Grants and other assistance to domestic
individuals. See Part v, line22
3 Grants and other asslstance to forelgn
organizations, foreign govemments, and foreign
individuals, See Part V, lines 15 and 16
4 Benefits paidloorformembers | ...
5 Compensation of cument officers, directors,
trustess, and key employees |, . .. ...
6 Compensation not included above, to disquallfied
persons {as dofinad under section 4958(1)( 1)) and
parsons described In section 4958(c)3)(B) ...
7 Othersalaesandwages . .
8 Pension plan aceruals and conliibutions {Include
sectlon 401(k} and 403{b) employer contribuiions)
9 Otherempioyee benefits __
10  Payrolitaxes .. vt st ba e e e
11  Faes for sevices (non-employees):
a& Managemenl ...,
b Legal ...
¢ Accounting ..., 15,915, 15,915,
d Lobbying e
e Profsssional fundratstag services. See Part IV, ling 17 SPoLLy s e
f Investment managementfees 1i,314. 11,314,
g Cther. (It fine 1tg amotmt exceeds 10% of line 25,
column (A) amound, 15t lire 11g exponses on Sch 0.)
12 Advertising and promotion ...
13 OHice exXpenses, . .. ...evoreesrereseeennenn,
14  [Information technology 22,015, 22,015,
16 Royaltles | ...
16 Cccupaney
17 THAVOL e 2,109, 2,109.
18 Payments of travel or entertalnment expenses
for any faderal, state, or local public officials
18 Conferences, conventions, and meetings 8i6. gle.
20 Interest .. ...
21 Paymentstoaffilates . ... . S
22 Depraciation, depletion, and amoriization 33. 33.
23 INSUMNGE || e eriarn
24  Olher exEanes. ltemiza axpensss nol covered
above. {List miscellangous expenses In line 24, i ling
24 amount exceeds 10% of ling 25, column (A) T ) ‘ Lo
ameuni, list ine 24e expenses on Schedule 0.) ... N - .-
a Seminar and program exp 27,656, 27,656,
» Bank chargesg 6.194. 6,194,
¢ Special events-prior ve 2,695, 2,695,
4 Migecellaneous 2,664, 2,664,
e Alf other expenses 330, 330.
25 Total functiona) expenses. Add lines 1 through 24a 214,671, 150,916, 61,060, 2,695,
26 Joint costs. Complete this {ine only if the organization
reported in column (B} joint cosls from a combined
educalional campalgn and fundraising solicitation.
Check hers B> D if folloyying SOP 88-2 (ASC B58-720)
432010 11-07-4 Form 980 (2014)
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Development Foundation of the NC Center

56-1884667 Pageidi

Form 980 (2014) for the Advancement of Teaching, Inc
[Part- X [Balance Shest g
Chack if Scheduls O contalns a response ornote toany line in this Part X .oececee e, 1SN ger e e ire s e aga e s st paarrsas D
(A) (B)
Baglnning of year End of year
1 Cash-noninteresthearing . ... s 1
2 Savings and temporary cash nvestments ... 311,196, 2 306,284,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recelvables from currem and formor OﬂlCE!S, dlfectors.
trustess, key employees, and highssi compensated employees. Complete
PartifofSohedule L .. .o weteerrsares
6 Loans and other receivables from other disqualified persons (as defmed under
sectlon 4958{1){1)}, persons duscribed in section 4958(c){3)(B), and contributing
employers and sponsoting organizations of section 501(c)(S) voluntary S
% employess’ heneficlary organizations {see Instr). Complete Part Il of Seh L . <]
b 7 Notes and loans receivable, net 7
< | 8 Inventortesforsaleoruse . eeeres et et ettt meeee 7,204, 8 5,070,
9  Prepald expenses and deferred charges ... . ..., 8,168.! o 8,168,
10a Land, buildings, and equipment: cost or other - L ESTORE
basis. Complete Part Vi of Schedule O, 10a I L o :
b Eess: accumulated depreclation 10b 23,711, 392.} 100 359.
11 Investments - publicly traded securities ., .. ... 11
12 Investments - other securiles. See Part W, lne 44 1,277,037, 12 1,253,443,
18  lnvestments - program-related. See Part ¥, line 14 13 ‘
14 Inlangbloassets et b e ereeeera et et s sensene e eans e e 14
15  Otherassets. See Part IV, e 11 ........................................... 18
16__ Total essets. Add lines 1 through 15 (must equal ina 34) . 1,603,997.] 18 1,573,324,
17  Accounis payable and acerued expenses 1,087, 17 1,087,
18  Grants payable 18
19 Defered revenue 19
20 Taxexemptbondliabilities . ... ettt es s e st eneretans 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
9 |22 Loansand other payables lo current and former officers, directors, trustees, B '-_'_f .
= key employees, highest compensated employess, and disqualiled persons, L
8 Complete Part Bof Schedule L | e, 22
-~ {23 secured mortgages and notes payable {o unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thirdpartles . 24
26  OCther liabilittes (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complate Part X of
Y 26
26 Totat liabllitles. Add fines 17 through 25 ..o 1,087. 26 1,087,
Organizations that follow SFAS 117 {ASC 958), check nerol> [X] and A L
9 complete lines 27 through 29, end lines 33 and 34. T L
€ |27 Unrostlotod NOLASSOIE ...........ovrrverseeneeerssssrssessmssns s s 144,783, 27 146,826,
8 |28 Tomporariy restioted netaseets T 327,892, 28 285,345,
Y |20 Permanently restriclod NOtassels .. ... ..commmmmrrmmnnoninrorsspian 1,130,235.1201 1,140,066,
P Organizations that do not follow SFAS 117 (ASC 968), check here B> (I ’ : ’
5 and complete lines 30 through 34.
£ 130 Capltal stock or trust principal, orcurrent funds . 30
E 31 Paid-in or capital suiplus, ot land, building, or equipment fund . 31
% |82 Retained eamnings, endowment, accumulated income, or other funds az
Z 1as Totalnetassetsorfundbalsnces 1,602,310, a3 1,572,237,
34  Totallisbliities and net assets/fund balances .. oo 1,603,997.] 34 1,573,324,
Form 980 (2014)
4320141
13-07-14
12

13430329 139157 NCCAT

2014,05091 Development Foundation of t NCCAT 1



Development Foundation of the NC Center

Form 990 (2014) for the Advancement of Teachlnq, Ing 56-1884667 Pagei2
Part X] | Reconciliation of Net Assets
Gheck If Schedule O contains a response or Aot 10 ANy N8 N IS PaI Xl oo e D
1 Total revanue (must equal Part VI, column (A), ne 12) ..o 1 270,384,
2 Totalexpoenses {must equal Part IX, column (A}, e 25) . . .. 2 214,671,
3 Revenue fess expenses. Sublract ine 2 frompnet 3 55,713.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 1,602,910,
5 Netunrealized gains (035es) ONINVESIMEIGS .. ..o ereeossssssssseseorsons 1B -86,386.
6 Donated services and use of faciiiles 6
7 Investment expenses 7
8 Prior perod adUSIMBNLS . . e as e et see s e Pt 8
9 Other changes in net assets or fund balances {explain in Scheduls O} | 9 0.
10 Netassets or fund balances at end of yeat. Combine lines 3 through @ (musi equal Par’c X Ime 33
colunn (8)} ... OO B | 1,572,231,
{ Part Xli| Financial Staiements and Heportmg

Check if Scheduls O contains a response or Note to any BNe I8 FHS PAIEXI covvvevesieeeeerecoreeeeeeeveeeesssosesssosstseesssese s seseseseessess e

1 Accounting method used to prepare the Form 990: F_‘l Cash Acgrual f:] Other
It the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduls O,
2a Wore the organization's financial statements complied or reviewed by an Independent accountart?
If *Yos,” chock a box below to indicats whether the financial statemaents for the year were compiled or roviewad on a y
ssparate basis, consofidated basis, or both: RUUEE U i
L] Separate basis [} Gonsolidated basis [} Both consotidated and separate basis B R
b Were the organizatlon’s financlal statements audited by an independent accountant? " s L2 X
t *Yes," check a box below to indicate whether the financial statements for the year were audﬂed on aseparate basls, I R B
consolidated basis, or both:
D—ﬂ Separats basls I:} Consolidated basls [] Both consolidated and separate basis
o lf"Yes® to line 2a or 2b, does ths organization have a commities that assumes responsibliity for oversight of the audit,
review, or compifation of Its financial statements and selection of an independent accountant? _2c X
If the arganization changed elther its oversight provess or selaction process during the tax year, explain in Schedule O. R
3a As aresull of a federal award, was the organization required fo undergo an audit or audits as set forih in the Single Audit

ACEANG OMB CIRGUIAT ATIBBT | .ot vcro e ases s s e es e ees et eeee s st se oo 3a b:4
b if "Yes," did the arganization 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 io undergo suchaudits ... . 3b
- - Form 890 (2014)
Ei T
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SCHEDULE A

OMB No. 1645-0047

Public Charity Status and Public Support
Complete If the organization is a section 601(c}(3) organization or a section
4847(a)(1} nonexempt charltable frust.

[ Attach to Form 980 or Form 990-EZ.

(Form 990 or 890-E2}

Depariment of 1he Yreasury

2014

Intetnad Revenuio Service }- Information about Schedule A (Farm 990 or 990-EZ) and ils Instructions Is at www.irs.goviform980. | ecti .
Name of the organization Development Foundation of the NC Center Employer [dentificalion number
for the Advancement of Teaching, Inc 56-1884667

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

‘The grganization Is not a private foundation becausae It is: (For lines 1 through 11, check only one box )
C1a church, convention of churches, or association of churches described In seation 170{b){1}(AXI).
[T A school described in section 170{b){ 1j{ANil). (Attach Schedule £}

|:| Ahospital or a cooperative hospital service organization described In section 170X 1A Gii),

WO e

clty, and state;

A madical research organlzation aperated in conjunetion with a hospital deseribed In section 170{b)Y1)A}iil). Enter ihe hospital's nams,

section 170{b){1{A)iv). (Gomplete Part 1)
A federal, state, or local govemment or governmental unit described In section 170{b)(1){A)(v}.

-~ &

section 170{b){1}{A}vi). (Complete Part 11.)
A community trust described in section 170{L){1XA)vi). (Complate Part 1}

0 00

W

An organization operated for the benefit of a college or university owned or operated by a governmantal unit described In

An organization that normally receives a substaniial pant of its support from a govemmental unit or from the genaral public described in

An arganization that normally receives: {1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from

activitles related to its exempt functions - sublect to certain exceptions, and (2) no more than 33 1/3% of ils support from gross investment
incoms and unrelated busihess taxable income (less section 511 tax) from businesses acqulred by {he organization after June 30, 1875,

Sea section 509(a}{2). {Complete Part lIL)
An organization organized and operated exclusively to 1est for public safety, See section 509{a)(4).

[

10

TR

An organization organized and operated excluslvely for the benefil of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in seotlon 506%{a)(1) or section 509(a}2). See section 608{a)(3). Check the boxin

fines 11a through 11d that describes the type of supporting organization and complate lines He, 111, and 11g.
[:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by gf

ving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusieas of the supporting
organization, You must complete Pert 1V, Sections A and B,
b L_.:l Type il. A supporting organizatfon suparvised or confrofled In connection with its supported arganlzation(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
¢ [ Type IH functionally integrated. A supporting organization operated In connectlon with, and functionally integrated with,
' its supported organization(s) (see Instructions}. You must complete Part }V, Sections A, D, and E.
g L1 Type I non-functionally integrated, A supporting organization operatad in connection with ils supported organization(s)
that is not functlonally Integrated. The organization generally must saltisfy a distribution requirement and an attentiveness
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.
e E:] Chegk this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1t
{funetionally integrated, or Type Il nonfunctionally integrated supporting organization.
f Enter the number of supportled arganizations .. ..o ores s esssseasseceraseceseeseeessesess s essaraseseesaens 1 l
g_Trovide the following Information aboul the supportad organization{s).
{i) Name of su%)por!ed {} EIN {in) Typa of orgg}nizaaion v is thed o;]ganlzaﬁon {v) Amount of monatary (vi} Amount of
oo Roauion o dosinet| PP | ter s es
{see instruotions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduje A {Form 290 or 980-EZ) 2014
Form 890 or 820-EZ, 432021 pe-17-14
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Development Foundation of the NC Center

Schedule A (Form 990 or 990-£7) 2014 for the Advancement of Teaching
art Support Schedule for Organizations

Inc

. . 56-1884667 Pag
Described in Sections 170{b)(T)(A)iv) and 170(){T)}{A){vi)

{Gomplete only If you checked the box on line 5, 7, or 8 of Part | or if the organization fal'ed to qualify under Part )l, lf the organization
fails to qualify under the tests listed below, please complete Part {il.}

Section A, Public Support

Cafendar year {or flseal year beginning In} B>

{2} 2010

(0) 2011

(c) 2012

{d) 2013

{2) 2014

{f) Tofal

1 Giftg, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”)

642,437,

544,831,

355,682.

277,192,

195,063,

2,015,208,

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended onlls behatft

3 The value of services or facliitios
furnished by a governmental unit to
the organizalion without charge

4 Total. Add lines 1 through3 .

544,831,

355,682,

277,192.]

195,063,

2,015,205,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization) inchuded
on line 1 that exceads 2% of the
amount shown on line 11,
column (f}

Veees

642,437

Public suggori Subtract e 5 from Ine 4. |- °

2,015 205,

Sectmn B. Total Support

{a) 2010

{b) 20114

(c).2012

{d) 2013

(e} 2014

{f) Total

Galendar year {or fiscal year beginning In) >
7 Amountsifromilned ...

642,437,

544,831,

355,682,

277,192.

195,063,

2,015 205,

8 Gross incoms from intergst,
dividends, payments recelved on
securities loans, rents, royaliies
and income from similar sources

51,324,

32,218.

37,158,

36,899,

36,265,

193,864,

@ Net income from unrelated business
activities, whether or not ihe
business is regularly carded on

10 Other income, Do not include gain
or loss from the sa's of capltal

assets (Explainn Part Vi) .

11 Total support. Add lings 7 through 10

2,208 069,

12
13

Gross receipts from related activities, ete. (see 1nstruciions)
First five years, if the Form 990 Is for the organtzation's first, second, third, fourth, or {ifth tax vear as a section 501(c)(3)
organization, chack this box and stop here

T Y bevermtseriarreratanes

12|

el

Seotion G Comauiationof Pushe Supi).(.:;i"t Percentage

14 Publlc support percentage for 2014 (line 6, column {f) divided by line 11, column (7))
16 Public support percentage from 2013 Schedule A, Part I, Ihe 14

4

91.22 %

15

81.92 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and Yine 14 1s 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization |
b 33 1/3% support test - 2013. i the organization did not check a box online 13 or 1Ga and lme 15 ls 33 1/3% or more checkihls box
and stop here, The organization qualifies as a publicly supported organtzation |, . ettt re e e ate s ear et b bet s e e R aessaraen gl ]
i7a 10% -facts-and-circumstances test - 2014, If the organization did not chack a box on ting 13, 18a, or 16h, and line 14 Is 10% or more,
and if the organlzation masts the *facts-and-circumstances” test, check thls box and stop here. Explain In Part V) how the organization

. B ix]

meels the *facts-and-clreumstances” test, The organization qualifies as a publicly supported organtzation ... ... =2 D
b 10% -facts-and-clreumstances test - 2013, If the organizatlon did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-clicumstances” test, check this box and stop here. Explain in Part V[ how the
organization meets the “facts-and-circumstances” tast. The organizalion qualifies as a publicly supporied organization T - o D
18_Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and ses Instructions _..,..... B {1

432022
09-17-14

13430329 139157 NCCAT
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Schedule A {Form 990 or 980-£73 2014

Page 3

Part Hl | Support Schedule for Organizations Described in Section 509{a)(2)

{Completa only If you checked the box on line 9 of Part 1 o [f the organlzation faled to qualify under Part it. If the organization fails to
qualify under the tests fisted holow, please complete Part Il

Section A, Public Support

Calendar year {of fiscal year beginning In} B>

{a} 2010

(b} 2011

{c) 2012

{d) 2013

{e} 2014

{f Total

i Gifts, grants, contributions, and
membsrship fees received. {Do not
include any "unusual granis.”)

2 @ross receipts from admisslons,
merchandise sold or sarvices per
formed, or facllities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trada or bus-
iness under section 613

4 Taxrevenues lavied for lhe organ
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through& ...

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

b Amounts included on fnes 2 and 3 teceived
fom other than disqualified persons that
exceed Ihe greater of $5,000 or 19 of the
amount on Ine 13 for the year

cAddlines7aand7b .

8 Public support ﬁmnartmn[rmlm J
Section B. Total Support

Czlendar year {or fiscal year beginning in} >

(a} 2010

(b) 2011

(c) 2012

{d) 2013

{e)2014

{f) Total

9 AmountsfromlineG ...

10a Gross income from interest,
dividends, payments recelved on
securitles loans, rents, royaitios
and income from similar sources

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

cAddiines 10aand i0b

11 Net income from unrefaled business
activitiss not Included in line 10b,
whether or not the business is
regularly carjedon

12 Other ncome. Do not include galn
or loss from the sale of capital

assets (Explain in Parf V) .eoens

13 Total supporl. {add lines e, 10c, 11, and 42

14 First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}{3) organization,

chack this box and stap here _....... T 4 B
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 {line 8, column {§) divided by fine 13, column (f) ... 15 %
16 Public support percentage from 2013 Schedule A, Part i, [Ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2044 {iine 10c, column {f) divided by line 13, cofumn{f)) ... ... . 17 %
18 Investment Income percentage from 2013 Schedule A, Part 1Il, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on fine 14 and lma 15 is more lhan 33 1/3%, and line 17 Is not

inore than 33 1/8%5, check this box and stop here. The organlzation qualifies as a publicly supported organization ... .. B

b 33 /3% support tests - 2013, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organlzation ... B [}

20 Private foundation. If the organization did not check & box on fing 14, 19a, or 18b, check this box and see Instructions._,, L]

432023 09-17-14
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Development Foundation of the NC Centex
Schedulg A (Form 990 or 99067) 2014 for the Advancement of Teaching, Inc
Part V.| Supporting Organizations '
{Complete only if you checked a box on line 17 of Part I. If you ¢checked 11a of Pari |, complete Sections A
and B. If you checked 11b of Part |, complete Sectlons A and C. If you checked 1o of Part |, complets
Sections A, D, and E. If you chacked 11d of Part |, complete Sectlons A and D, and complete Part V)
Sectlon A. All Suppotting Organizations

56-1884667 pPag

Yes | No

1 Are all of the organization’s supported organizations fisted by name in the organization's governing
documents? If *No® describe In Parl VI how the supporied organizations are designated. If designated by
class or pirposs, desctibe the designation. If historic and coniimiing relationstip, explain,

2 Did the organization have any supported organization that does not have an |[RS determination of status
under section 508(a)(1) or (2)? If *Yes, " explain In Part VI how the organization defermined thal the supported
organization veas described in sectfon 609(aj(1) or (2).

3a Did the organization have a supported organization degcribed in section 501(c}{4), (6}, or (6)? If "Yes,* answer
(B) and (c} below.

b Did the organization confirm that each supported organfzation qualitied under section 501(c)d), (5}, or {6) and
satisfied the publie support tests under section 509(a)(2)7 If “Yes, " describie in Part VI when and how the
organization made the determination.

o Did the organization ensure that all support to such organizations was used exclusively for sectlon 170(c}{2)
(B} purposes? If "Yes,* explain in Part VI what conbrols the organization put in place fo ensure such use.

4a Was any supported organization not organfzed in the United States {*forelgn supported organization®)? if
“Yes" and if you checked 11a or 11h in Part I, answer {b) and (¢} below.

b Did the organization have ultimate conirel and discretion In deciding whether to make grants to the foreign
supported organization? If *Yes," describe In Part Vi how the organization had such control and discretion
despite being conlrolled or supervised by or In connection with its supported organizations.

¢ Did the organization support any forefgn supporied crganization that does not have an 1RS determinaiion
_under sections 501(c){3) and 508{a)(1) or (2)7 If “Yes,® explaln In Part VI what controls the organization used
o ensure that alf support to the foreign supported organizatfon was used exclusively for section 170{cH2)(B)
PUIPOSBS. '

8a Did the organkzation add, subslitute, or remove any supporied organizations during the 1ax year? If "Yes,”
answer (b) and {c} below (if applicable}. Also, provide detall in Part Vi, Including (i} the names and EIN
numbers of the supported organizations addad, substituted, or removed, (ii} the reasons for each such action,
{iij) the authorlty under the organlzation’s organizing document authorizing such action, and (v} how the action

was accomplished (such as by amendmeont to the organizing document}. ba
b Type 1or Type Il only. Was any added or substituted supported organization part of a ¢lass already L
" deslgnated in the organization's organizing document? - 5h
¢ Substliutions only, Was the substitution the result of an event boyend the organization’s control? ¢

6 Did the organization provide support {whether in the forn of grants or the provislon of services or facilities) to
anyone other than (a} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} oiher supporting organizalions that also
support or benefit one or more of the fifing organization’s supported organizations? If *Yes,” provide detall In
Part Vi, 6

7 Did the organlzation provide a grant, loan, compensation, or other simllar payment to a substantial L
contributor (defined In IRC 4958{c)@){C)), a family member of a substantial contributor, or a 35.percent

controlled entity with regard to a substantial contrinulor? If "Yes,* complete Part | of Schedule L {(Form 930). 7
8 Did the organization make a loan to a disqualified person {as defined In section 4958) not described In line 77 L
If *Yes," complete Part | of Schedule L (Form 980}, 8

ga Was the organlzation controlled directly or indlrectly at any time during the tax year by one or more
disqualified persens as defined in section 4846 {othsr than foundation managers and crganizaitons descrlbed

in section 509(a)(1) or (2))7 If “Yes," provide delail in Part Vi, fa
b Did cne or more disgualilied persons {as defined in iine 9{a)) hold a controlling interest in any entity In which

the supporting organization had an interest? If *Yes," provide detall In Pert V1. b
¢ Did a disqualified person {as defined in iine 8{a)} have an ownership interest in, or derive any personal benefit

from, assels In which the supporting organization also had an interest? If "Yes,” provide detail In Part Vi. gc

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f
{regarding certaln Typs It supperting organizations, and all Type Il nonfunctionally integrated supporting

organizations)? If "Yes,® answer (b} below. 10a
b Did the organfzation have any excess business holdings In the tax year? (Use Schadule G, Form 4720, fo
determine whether the organizatlon had excess business holdings.) i0b
432024 09-17-14 Schedule A {Form 980 or 280-EZ) 2014
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Development Foundation of the NC Center
Schedute A (Form 990 or 980-£7) 2014 for the Advancement of Teachin Ing
Part IV | Supporting Organizations (continued)

56-1884667 Pages

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with psrsons described [n (b} and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
oA 35% controlled entity of a person described in (a) or {b) above?#f "Yes® {o g, b, or ¢, provide datall in Part Vi, 11e

Section B. Type ! Supporting Organizations

Yes No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at afl imes during the
tax year? {f "No," describa In Part Vi how the supperted organization(s} effectively operated, supervised, or
controfled the organtzation's activities. If the organization had more than one stipporied organization,
describe how the powers to appoint andfor remove directors or frusiees were allocated ermong the supporied
organizations and what condjtions or restrdctions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conlrolled the supporting organization? If "Yas," explain in
Part Vi how providing such benefit carrled out the purposes of the supporied organlzation(s) that operaled,
supervised, or conitroffed the supporting organkzation.

Section C. Type I Supporting Organizations

Yes | No
1 Woere a majority of the organization's directors or trustees during the tax year also a majorily of the direclors SR
or trustees of each of the organization's supported crganization{s)? #f "Ne,” describe in Part Vi how control

or management of the supporting organization was vested in the seme persons that controlled or managed
the supported organization(s). 1
Section D. Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its stpported organizations, by the last day of the fifth month of the e b
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recently fited as of the date of notification, and {3) copies of the .
organization’s governing documents in effest on the date of netification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trusteas either {) appointed or slected by tha supported s
organization(s} or (ij} serving on the goveming body of a supported organization? If *No," explain In Part Vi how ‘
the organizalion maintalned a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship deseribed In (2), did the organfzation’s supported organizations have a -
significant voice In the organization’s Investment policies and in directing the use of the organization's
Incorne or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
suppored organizations played In this regard. 3
Section E. Type il Functionally-Integrated Supporiing Organizations
1 Check the box next to the method that the organization used to satlsfy the Integral Part Test during the yeai{see Instructions):
a [_]me organization satisfied the Aclivities Test. Complete fine 2 below.
b [_Jme organizatlon is the parent of each of s supported organizatlons. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part W how you supported & govemment entity (see Instructions),
2 Activities Tesl. Answer (a) and (b} below. _ Yes | No
a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of : .
the supported organization{s) to which the organization was responsiva? If "Yes,” then in Part VI identify
those supported organizatlons and explain how these activities directly furihered thelr exempl purposes,
how the organization vas responsive fo those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activilies. 2a
b Dld the activities described In {a) constitute activities that, but for the organization’s involvement, one or more ’
of the organizatlon’s supporied organization(s) would have baen engaged in? if *Yes,® explaln in Part Vi the
reasons for the arganizatlon’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b
3 Parent of Supported Organizations, Answer (g and (b} below.
a Did the organizatlon have the power to reguiarly appoint or elect a majority of the officers, direciors, or

trusises of each of the supported organizations? Provide details in Part V1. da
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each
of s supported organizatlons? i "Yes,” describe In Part VI the role played by the organization In this regard. ab

432025 09-17-44 Schedule A (Form 890 or 980-EZ} 2014
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Development Foundation of the NC Center
Scheduls A (Form 990 or 99067 2014 for the Advancement of Teaching, Inc 56-1884667 Pages
Part-V.-[ Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [ _] Checkhere if the organizaifon satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See Instructions. Al
olher Typa lil non-functionally Integrated supporting organizations must complete Seclions A through E.

{B) Current Year

Sectlon A - Adjusted Net Income {A) Pilor Year (optional

Net short-term capltal galn

Recoveries of prior-year distribulicns

Other gross income (see Instructions)

Add lines 1 through 8

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collectton of gross Income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {ses instaictions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from lino 4) 8

O e (OD MO [

|0 i |G DO [

]

-

(B} Current Year

Sectlon B - Minimum Asset Amount {A} Pror Year A
] ] (optlonal)'

1 Aggregate falr market value of all non-exempt-use assets {see
instructions for short tax year or asseis hsld for part of year):
Average monthly value of securities

Averagae monthly cash balances

Fair market value of other non-exemptuse assets

Tola! {add lines 12, 1b, and 1c)

Discount claimed for blockage or other

faciors {explain in detall In Part Vi) o
2  Agquisition indebledness applicable to non-exempi-use assels 2

L1 t= W Lo B = o 3]

3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2%5 of line 3 {for greater amount,
sae instructions). 4

5 Net value of non-exemptuse assets {subiract line 4 from line 3} 5

6 Multiply line 5 by 036 6

7 Recoveres of prior-year cstributions 7

8 Minimum Asset Amoupt (add fine 7 to line 8} 8
Secotion € - Distributable Amount Current Year

1 Adjusted net income for prior year {from Secticn A, line 8, Column A} 1

2  Enter 85% of Ine 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3

4 Entergreaterofiine 2 orling 3 4

5 income tax Imposed [n prior year 5

6 Distributable Amount, Subtract lina 5 from line 4, unless subject to

smergency tamporary reduction (see instructions) 6 s :
7 LI Check here if the current yoar is the organlzation's first as a non-functionafly- integrated Type III supporﬂng organization {ses
instiuctions).
Schedule A (Form 990 or 990-EZ) 2014
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Development Foundation of the NC Center

Part:V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1__Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, In excess of jncome from activity

Administrative expanses pald to acecomplish exempt purposss of supported organizations

Amounis pald to acquire exempt-use assels

Qualitied set-aside amounts (prior IRS approval required)

Other distributions {describe In Part V]). Ses Instructions.

Total annual distributions. Add lines 1 through 6,

@0 |~ S 107 | (0D

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls In Part VI). Ses instructions,

9 Distributable amount for 2014 from Section G, line 6

10 Line 8 amount divided by Line @ amount

(i) i)
Excess Distributions

Section E - Distribution Allocations (see instructions) Pre-2014
re-

Underdistributions

{1ii)
Distributable
Amount for 2014

1 Bistributable ameunt for 2014 from Section C, line 6

2 Underdistributions, f any, for years prior to 2014
{reasonable cause requirad-sae inslructions)

(A%

xcess distidbutions canryover, if any, to 2014:

From 2013

‘Total of ines 3a through e

Applied to underdistiibutions of prior yeais

Applied to 2014 distribuiable amount

Ganyover from 2009 not applied {see instructions)

= = T O T o T [+ T £~ i |-

Remainder. Subtract linss 3g, 3h, and 3t from 31,

Distributions for 2014 from Section D,
line 7: $

N

a_Applied to underdistribulions of prior years

.

Apptied to 2014 distibutable amount

¢ Remainder. Subtract ilnes 4a and 4b from 4,

5 Remalning undsrdistibullons far years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {f amount
greater than zerc, 866 Instructionsg).

6 Remalning underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 _Breakdown of ling 7:

Excess from 2013

P (0 (T @

Excess from 2014

432027
09-17-14
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Development Foundation of the NC Center
Schedule A (Form 990 or 990E7) 2014 £or the Advancement of Peaching, Inc 56-1884667 Pages
Supplemental Information. Provide the explanations required by Part I1, line 10; Part 1), line 17a or 17b; and Part 11}, line 12,
Also complete this part for any additional information. (See Instructions).

432028 09-17-14 Schedule A (Form 980 or 890-EZ) 2014
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Schedule B Schedule of Contributors oM Mo, 1645-0087
gi(géna?p?.p;)’ S0-EZ, B> Attach to Form 980, Form 9980-EZ, or Form 890-PF,
B> Information about Schedule B (Form 830, 980-EZ, or 980-PF) and 2@ ?4

Departrisnl! of the Treasury
fnlernal Revenus Service its Instructions is at www.lrs.goviform990 .
Name of the organization Employer identification nuimber

Development Foundation of the NC Center

for the Advancement of Teaching, Inc 56-1884667
Organization type {eheck ons):
Filers of: Sectiom
Form 9980 or 920-EZ @ 509{c)l 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 627 pelitical organization

Form 980-PF D 501{c){3) exempt privale foundation
[] 4947(@){1) nonexempt charitabie trust treated as a private foundation

{1 501(c)(3) taxable private foundation

Check if your organization is covered by the Genera! Rule or a Speclal Rule.
Note. Only a sectlon 501(c}(7}, (8), or (10) organization can check boxes for both the General Rule and & Speclat Ruls. See nstructions.

General Rule

[ Foran organization filing Form 990, 990-E2, or 99G-PF that roceived, during the year, contributions tfotaling $5,000 or more {in monay or
property) from any one contributor, Gomplete Parts | and il. See Instructions for determining a contributor’s total contributions,

Speclal Rules

For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of Ihe regutations under
sections 509({a){1) and 170(b){1}{A)vi). that checked Schedule A (Form 990 or 990-EZ}, Part Il, line 13, 164, or 16b, and that recelved from
any one conlributor, during 1he year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (ij Form 990, Part Vill, line 1k,
or {iff Form 980-EZ, line 1. Complete Parts L and I

£ Foran organization described In sectlon 501(c)(7}, (8), or {10) filing Farm 880 or 80-EZ 1hat received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitabls, sclentific, literary, or educational purposes, or for
the provention of cruslty te children or animals. Complete Parts |, 1, and I

[ Foran organization dascribed in sectlon 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that recelved from any onhe contributor, during the
year, contribulions exclusively for religious, charilable, el¢., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enler here the total cantributions that were recelvad during the year for an exclusively religious, charitabis, efc.,
purpese. Do not complete any of the parts unless the General Rule applies to thls organization because Il received nonexclusively
religious, charltable, etc., contributions totaiing $5,000 or more during the YO B $

Caution, An organization that is not covered by the General Rule and/or the Speclal Rules doss not fila Schedule B {Form 950, 990-EZ, or 98G-PF),
but it must answer *No" on Part IV, line 2, of ita Form 920; or check the box on line H of its Forrn 990-EZ or on lts Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedute B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedute B (Form 980, 999-EZ, or 890-PF) {2014)

42346
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Scheduls B {Form 990, 880-EZ, or 990-PF) (2014) Page 2

Name of organization ' Empioyer identitication number
Development Foundation of the NC Center
for the Advancement of TPeaching, Inc 56-188466"7
Par‘tl Gontributors (see Instructions). Uss duplicale coples of Part | If additional space Is needed.
(a) {b) (c} (d)
No. . . Name, address, and ZiP + 4 Tolal contributions Type of contribution
ﬁﬁﬁwj,-. Person
Payrol L__l
$ 18,320, Nencash [ |
{Complste Part il for
noncash contributions.)
{a} . k) {c) {d)
Total contributions Type of contribution
Person !K'
Payroli [:l
$ 15,000, | WNoncash [ ]

(Complete Pat Il for
noncash contributions.}

(a) () © ()
__No, § Ay, % Total contributions Type of contribution
3 Person EE
Payroti |___]
45,000. Noncash [_|
{Complete Part 1] for
noncash contributions.)
(a) (b) ) {d)
No. Total contributions Type of contribution
_——A' Person 5{]
Payroll
$ 6,800, | Noncash [ ]
{Complete Part I for
noncash contributions.}
(a) {v) ] (d)
Total contributions Type of contribution
Person [X—J
Payrol} ]
$ 10,080, Nonoash [ |

{Complete Part |l for
noncash contributions,)

{a) b) @ {d)
No. Name, address, and ZIP +4 Total contributions Type of conirlbution
_A,Q y Person IXI
K Payroll
; : $ 15,984. Nongesh [ |
y Sl (Completes Part i for
; { noncash contributions.)
423452 11-05-445 . ! Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-E7, or 590-PF) (2014)

Page 2

Name of organization

Development Foundation of the NC Center

Employer Identification number

for the Advancement of Teaching, Inc 56-1884667
Pgrl i  Coniributors (see instiuctions). Usa duplicate coples of Part 1 if additional space s needed,
(a) (b) () {d)
No. ess, and ZIP + 4 Tolal contributions Type of contribution
] =
e
7 5 Person [3{1
—1 Payrall [
5,500, Noncash [ |
(Complete Part Il for
noncash contributions.}
() ®) {o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person =]
Payrall I:]
6,335, Noncash | |

(Complele Part Il for
noncash contributions.)

()

Total contributions

(d)
Type of contribution

5,331.

Person @
Payrotl E}
Noncash [ |

{Cornpleie Part |l for
noncash contributions.)

(a)
No.

{2}
Mame, address, and ZiP + 4

(e}

Total contributions

(d)
Type of contribution

Person D
Payroll [ |
Noncash [ |

(Complate Part 1l for
noncash contributions.)

(a)
No.

)]
Name, address, and ZIP + 4

(c)

Total contribulions

()

Type of contribution

Person [:]
Payroll L_,_I
Noncash ||

{Gomplete Pari Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

Person D
Payrolt D
Noncash [}

{Gomplete Pari i} for
noneash contributions.)

423462 11-05-14

13430329 139157 NCCAT

Schedule B (Form 996, 990-EZ, or 9%0-PF) {2014)
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Schedule B (Form 980, 990-EZ, or 930-PF) (2014)

Page 3

Nama of erganization
Development Foundation of the NC Center

Employer identification number

for the Advancement of Teaching, Inc 56-1884667
Par’tll Noncash Property {see instructions). Use duplicate coples of Part |1 If additional space is needed,
(a)
c)
No. b) @ (@)
. FMV (or estimate)
from .
Pat] Descriptlon of nencash property given (s instructions) Date received
(a)
No. (b) o (c)
\ FMV (or estimate) ,
from i
o Desoription of noncash property given (see instructions) Date received
{a)
(c}
f:)Or;i Description of (::: | i FMV {or estimate) Dat o ived
o : escriptio noncash properiy given {see instructions) ate receiv
(a)
No. b (c)
from Description of norfc:lsh property given FMV (or estimate) Date r(:():elved
Part | {see instructions}
{a)
(o)
f:::n Description of Msi erty gi FMV {or estimate) Dat (du):ei d
o escription of noncash property given (see Instructions) ate receive
(a)
. {c)
f?b‘; Description of no o n i FMV (or estimate) Dat e ved
Pt sCrip of noncash property given (see instructions) ato recelve

423453 11-05-14

13430329 139157 NCCAT
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Schadule B (Form 990, $90-EZ, or 990-PF} (2014) Page 4
Name of o1ganization ) Employer identification number

Development Foundation of the NC Center

for the Advancement of Teachin Inc 56-1884667
(Partlll:  Exclusively religious, charltabe, otc., contributions fo organizations described 1n section 501(¢)(7), {8), or (30} hat fatal mofe than §1,000 for
R the year from any one contributor. Complste columns a) ihrough (e) and the foliowing line enlry. ror crgentzaions
completing Pert M, enter the total of exclusivaly refglous, chaviteble, elo., contributions of $4,000 of less for the year. (Enteriilsinfs. ozre) 5 $
Use duplicate coples of Part 1) if additional space s needed.

{a) No
IeraorTI (b) Purpose of gltt {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s nome, address, and ZiP + 4 Relatlonship of transferor to transferee
{a} No. .
gac;le (b} Purpase of gift () Use of gift (d) Description of how gifi is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a} No.
E’Ing (b} Purpose of gitt (c) Use of gift {d} Dascription of how gitt is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No, -
li;r':ﬂ {b) Purpose of gift {c) Use of gift () Description of how gift is held
T
(e) Transfer of gift
Transieree’s name, address, and ZIP + 4 Relattonship of transferor to fransieree
423454 14-05-44 Schedute B {(Form 990, 980-EZ, o1 $90-PF} (2014)
26
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= - OMB No, 154 147
SCHEDULED Supplemental Financial Statements o
(Form 990} & Complete if the organization answered "Yes® to Form 990, 2& 14
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b,
Department of the Treasiry B> Attach to Form 990
Internal Reverue Servige > Information about Schedule D {Form 950) and its instructions Is at www.irs. ﬂovlforms'so
Name of the organization Development Foundation of the NC Center Employer Jdentlfccation number
for the Advancement of Teaching, Inc 56-1884667

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa if the
organization answered “Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatend of year ...,

2 Aggregate value of contributions fo {during year) .

3 Aggregate value of grants from {during year) .

4 Aggregate valus atend of year ... .......ccoveiiivaens

§ Did the organization Inform all donors and dormr advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? ... L 1ves [Ino

6 Did the organization inform all grantees, donors, and donor advisers in wiiting that grant funds can be used only

for charitable purposes and not Jor the benefil of the donor or donor advisor, or for any other purpose conferring
imparmissible private benefit? ... el lves D No
[Part i | Conservation Easements. Comp%ate i the organizatton answored "Yes" to Form 990 Part IV e 7.
1 Purpose(s) of conseivation gasements held by the organtzation (check all that apply).
[__] Preservation of land for public use (e.g., recraation or education) [ Preservation of a historically imporiant land area

D Protection of natural habitat [ presetvation of a certifled historle structure

[ Preservation of cpen space
2 Complele lines 2a through 2d if the organization held a qualified consarvation contribution In the form of a conservation easement on the last

day of the tax year. i
<1, { Held atthe End of the Tax Yeat

a Total number of consarvation easements .. ... 2a
b Total acreage restricted by conservatfon easements 2h
¢ Number of conservation easements on a certifisd hlstaric slmcture incruded in (a) ____________________________________ 2c
d MNumber of conservation easements included in {c) acquired after 8717/06, and not on a historic struclure

listed In the National RegISter ..., ... ..o esctsireenios e isessesstcassseesesemererse s seeessresesssseens 2d

3 Numbar of conservation easements modified, transferred, released, oxtingulshed, or terminated by the organization during the tax
yoar B

4 Number of states where property subject 1o conservation easement is located >

& Doss the organization have a written policy regarding the periadic monitoring, mspecﬂon. handling of

* viofations, and enforcement of the conservation easements itholds? ... -

6  Staff and volunteer haurs devoted to monitoring, inspecting, and enforcing conservation easements during the year b

7 Amount of expenses incurred in monioring, ispecting, and enforcing conservation easements during the vearp &

8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M{4}B)D
AN SECHON TTOMHANBIIT ...ooccvereers v ossessssss s s tsoioscs et st ses e teeeses et oo Eves  [Llno

9 InPart Xill, deseribe how the organization reports conservation easements [n its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the fooinots o the organization's financial statements that describes the organization's accounting for
consarvation easements.

| Part lil-{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the crganization answered *Yes” to Form 999, Part IV, line 8.

1a If the organization elected, as permitted undar SFAS 116 (ASG 958), not to report In its reventte statement and balance sheet works of ar,
historicat treasures, or other similar assets held for public exhibition, education, o research In furtherance of public service, provids, in Part X,
1he text of the footnote to its financlal statements that describes these items.

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

{i) Revenue Included In Form 880, Part VI e 1 ..o snnsessseeees s e
(i) Assotsincluded In Form 990, PartX | VO -

2 If the crganization received or held works of art, hlsionca! {reasures, or other slml!ar assets for f nanc;al gair, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating 1o these items:

a Rovenue Included in Form 880, Part VIIL TN 1 e enaess e |

b Assots Included In FOrm 80, PAILX ||t esres e st ems e eee st e B 8§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2014
432054
10-01-34
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Development Foundation of the NC Center
Schedule D (Form 990) 2014 for the Advancement of Teaching, Inc K6-1884667 Peage2d
[Partlll.{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetstontinued)
3 Using the organization's ecquisition, accesslon, and other records, check any of the following that are a significant use of lts coflection items
(check all that apply):
a [ public exhibltion
b E:] Scholatly research
¢ D Preservation for future generations
4 Provide a description of the organfzation's collactions and explain how they further the organizatlon's exempt purpose in Part Xill,
5 During the year, did the organlzation solicit or receive donations of art, historical treasures, or other similar assels

d [ Jtoanor exchange programs

e [_lother

to be soki to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
| Part: 1 | Escrow and Gustodial Arrangements. Complete if the organization answered "Yes to Form 990 Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organtzation an agen, trustee, custodian or other Intermediary for contributions or other agsets not includad
O FOIT 890, PAIXY ..o oot oeeee s s e sss e e e ser st ter et et s e e Yes [_INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance ... 1e
d Additions dUriNGMNB YEBI |, .. ... it sosss s s st seemss st sssses st seneennsanns. |10
e Distribullons dUtiNg 8 YEAr ... ..ot asas et arnsbersse b ss s sb st sms st st e ee e ie
£ OERGING DAIANGCE L., .o e s tass s e sias s a bR bbb st meee et teee 1t
2a Did tho organlzation Include an amount on Form 990, Part X, line 21, for ascrow or custodial account liabilty? . ':f Yes [j No
b _If "Yes,” explain the arrangement in Part XHl. Check here If the explanation has been provided in Part Xl e [ ]
| Part V-: | Endowment Funds. Gomplete if the organization answered “Yes" to Form 960, Part iV, fine 10.
(a} Current year {b} Prior year () Two years back | (d) Three years back | (e} Four years back
{a Beginning of year balance 1,441 382, 1,274,954, 1,195 064, 1,154 426, 867,828,
b Contributions .. e, 9,831, 22,159, 51,474, 72,363, 109 262,
¢ Netinvestment earnings, galng, and losses -9 462, 153,471, 103,605, -19 145, 189,740,
d Grants or scholarshlps | ...
e Other expendliures for facilities
and Programs e 40,000, 63,750,
f Administrativeexpenses . ... . . 11 256, 9,202, 11,439, 12,580, 12,404,
g Endofyearbalance . ... 1,390 495, 1,441,382, 1,274,954, 1,195 064, 1,154 426,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quast-endewment b %
b Permanent endowment B %
¢ Temporarily restricted endowment %
The percentages in lines 23, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and adminlstered for the organization
by: Yes | No
(i) unrealed OFGARTZANONS | ... .....c.cccoieiiiviesieces ettt s ese et sstasas st e st st emnese e ceetee et aen e  3afi X
{il) related organizations ... e eer s e sse s ssseseesssssssstessenssersrecssrnnes | 3808 X
b If "Yes® to 3a(if), are the related organlzatlons ilsted as required on Schedu!o H‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b

Deseribe in Part Xl the Intended uses of the organization's endowmant funds.

[Paﬁ: VI |Land, Buildings, and Equipment.
GComplete if the organizalion answered "Yes"® to Form 990, Part IV, line 11a. See Form 990, Part X, lina 0.

Descripllon of property {a) Cost or other () Cost or other (e} Accumulated {¢I) Book value
basis {investment} basis (other) depreciation
12 L8NG | oo - '
b Buildings ...,
¢ Leasshold Improvements ...
d Equipment 24,070, 23,711, 359.
o Other .. EnAZegresrsiseatesseeseeiiiaziigiaiensasns .
Total, Add lnnes 1athrouqh 19 {Column (d} must equal Form 990, Part X, column (B, line 10g.). B 359,

432652
16-G1-14

13430329 1385157 NCCAT
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Schegiu!e D {Form 990) 2014

Development Foundation of the NC Center

Investments -~ Other Securities.

for the Advancement of Teaching, Inc 56-1884667 Page3d

Complete if the organization answered *Yes” lo Form 990, Part IV, fine 11b. Seo Form 990, Part X, line 12,

{a) Descriplion of securfty or category nctuding name of secunlty)

(b) Book value

(¢} Method of valuatlon: Cost or end-of-year market value

{1) Financlal derivatives

{2} Closely-held equily interests

{3) Other

A Invegtmentg held at

B Merrill Lynch

1,253,443,

End-of-Year Market Value

Q)

(B

{E)

{0

@

{H)

Jotal. {Col. (b} must equal Form 990, Part X, col. {B} ling 12.) b~
| Part Vill| Investments - Program Related.

1,253,443,

Complete if the organization answered *Yes"

to Forrm 980, Part IV, line 11e, See Form 690, Part X, ling 13..

(a) Desoription of investment

(b} Book value

{c) Method of valuation: Cost or end-of-year market valtie

]

{2)

Gl]

)]

i5)

{8}

{r)

{8)

)

Total. {Col. (b) must equal Form 998, Part X, col. {B) line 13.) B~
Part 13{{ Other Assets.
GComplete if the organization answered "Yes" {o Form 990, Part IV, line 11d. See Form 980, Part X, lina 15.

{a) Description

{b) Book value

{1)

2

&)

)

{6)

(6}

{7)

L)

@)

olal. {Column (b) must equal Form 890, Part X, €0l (BJ NG 15} coeeneeeeieeerieeies e s ranseeas

Part X | Other Liabilities.

1.

Complete if the organization answered "Yes® to Form 990, Pari IV, line 11e or 111, See Form 990, Part X Elna 25,

(@) Description of llabitity

{b) Book value

(1) Federal intoms taxes

{2)

)

)

{5}

{6)

{7)

{8)

{©)

Total. (Column (b} must equal Form 980, Fart X, col, (B) ine 25} ...euev.n..

2. Liabifiity for unceriain tax positions. In Part Xil}, provide the text of the footnote ta the organization's financlal statements that reports the
organization’s liabifity for uncentaln tax pesitions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl D

432053
10-04-14

13430329 139157 NCCAT
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Development Foundation of the NC Center
Form 990} 2014 for the Advancement of Teaching, Inc 56-188466"7 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes* to Form 990, Part IV, ine 12a.

Scheduls B

Part X1

1 Tolal revenus, gains, and other support per audited financial Statements . 183,998,
2 Amounis included on fine 1 but not on Form 990, Part VIII, line 12:

a Netunrealized galns {losses} on Investments 2a

b Donated services and use of facllilles |, . ......coueivenisesisnieee s 2b

¢ Recoverles of PrOTYear grants _.........cccceemrimercnsssisssassssesesseesssosssinnione |20

d Other (Descrboin Part XNL) ..ot 2d S

e AddIines 2ATIOUGNZU | ...ooovovoeeesiieiec et ses e ees e et eeesnett s eeeceseeseoessreesrsm s eesseescenes 2¢ -86,386,
3 Subtractiine2efromlined . .. ... OO 3 270,384,
4 Amounis ingluded on Fonm 990, Part VIH, Ine 12, but not on line 1: ERtl

a Investment expenses not included on Form 990, Pat VI, iine 7b ..o, 4a

b Other {Doscribe InPart XBLy . .. festhen e s e ere b ena s s e ban 4h BEgER

e ADDINESAANAAD | oo oo s 40 0.
5 Total revenus. Add fines 3 and de. (This must equal Form 990, Part i, line 12.} 5 270,384,

| Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Gomplete If the organization answerad "Yes® to Form 990, Part IV, fine 12a.

1 Tolal expenses and losses peraudited financlal stalements 214,671,
2 Amounts included on fine 1 but not on Form 990, Part IX, fine 25;

a Donated services and use of facliitles 2a ;.

b Prioryearadjustments | . 2h .

€ OWerloSses | ... sresreeeresseineree 2c

d Other (Describe In Part XH1) 2d o

e AdDIiNes 2athrOUGN A | | e s sse a8ttt aas e res b b ere s 2e 0.
3 Subtract line 2e fromlins 1 ., SO - 214,671,
4  Amounts included on Form 990 Part IX. ilne 25 hul nat on ﬂne 1: -

a Investment expenses not included on Form 990, Part VIli, line?b ..o | 42

b Other (Describe In Part XY | et 4h S

€ ADGHNOS AAANGAD | ... ooiorooeeeecorosse e oeooss e ecoseoreomn sttt se st et resesesssesi st s s eerenecesseemeseresson ¢ 0.
5__Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part [ N8 18.) v ssneessnegisseseeee | B 214,671,

[Pajt XTI Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4: Part X, line 2; Part X,
lines 2d and 4b; and Part XJI, lines 2d and 4b. Also complete this part to provida any additional Information.

it . Schedule D (Form 990) 2014
34
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 680 or 990-EZ) Complete to provide Information for responses te specific questions on
Form 990 or 890-EZ or to provide any additional infarmation.
Department of the Treaskry B> Attach to Form 990 or 980-EZ.
Intenal Rgvenus Servics nformatjon about Schedule G {Form 890 or 990-EZ) and its instrucYions Is at wwiw.lrs.goviform980, .
Mame of the organization Development Foundation of the NC Center | Employeridentification number
for the Advancement of Teaching, Inc 56-1884667

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

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

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

which provideg career teachers and others with opportunitieg to study

advanced topics and to engage in scholarly pursuits.

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

The form 990 is pregented and reviewed with the Finance and Investment

Committee of the organization , After review and disgcussion the Committee

votes to accept the return and then will forward and present the form to

the entire Foundation Board.

Form 980, Part VI, Section B, Line 12c:

Conflict of interest forms are completed annually by each Board member of

the Foundation which includes disclosure of any interest that could give

rise to conflict with Foundation business.

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

Board membersg and key employvees are not compensated by the NCCAT

Foundation. The Foundation does have procedures in place to properly

review compensation levelg should the gsituvation arise.

Form 590, Part VI, Section €, Line 19;

Governing documentg, Conflict of Interest Policy, financlal statements and

informational returng are open to public inspection. They are available

upon reqguest.

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 920-E2) {2014)

432211
08-27-14
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Schedule O {Form 990 or 980-E7} {2014) Page 2
Name of the organization Development Foundation of the NC Center Employer Identitication number
for the Advancement of Teaching, Inc 56-1884667

Form 990, Part XII, line 2c

There have been no_changes to this process in the current vear.

o Schedule O {Form 980 or 990-EZ) (2014}
34
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Development Foundation of the NC Center

Schadule R (Form 980) 2014 for the Advancement of Teaching, Inc 56-1884667 Pages
Part: Vil | Supplemental Information '

Provide additional Information for responses to guestions on Scheduls R (see instructions),

432165 08-14-14 Schedule R (Form 890) 2014
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Form 8868 (Rev. 1-2014) Page 2
& If you are fillng for an Additional {Not Autematic) 3-Month Extension, complete only Part Il and check this box arrertrrea s B IE
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previcusty filed Form 8868.

® Jf you are filing for an Automatie 8-Month Extension, complete only Part | {on page 1}.

[PartiI]  Additional (Not Automatic) 3-Month Extension of Time, Oniy filo the ariginal {no copies needed).

Enter filet’s Identifying pumber, see [nsteuctlons

Type or | Name of exernpt organization or other filer, see instructions. Employer identification number (EIN} or
print.  [Development Foundation of the NC Center
retythe [EOr the Advancement of Teaching, Inc 56-1884667
ﬁl“;:;;:"" Numbor, strest, and room or suite no, Ifa P.O, box, see instructions. Boclal security nuimber (SSN)
refurn. Sea |& 4.0 NCCAT Drive
Instuations. | Gity, town of post office, state, and ZIP gode. For a forelgn address, sea instructlons.

Cullowhee, NC 28723

Enter the Retum code for the retum that this application Is for {file a separate application for each TOUIR) e

Application Return | Application

is For Code |ls For

Form 990 or Form 880-£2 I e

Form 890-BL. 0z Form 1041-A

Form 4720 lindividual} 03 Form 4720 {other than Individual)
Form 990-PF 04 Form 5227

Form 990-T (s¢¢. 401{a) or 408(g) trust) 05 Fonn 6069

Form 980-T {trust other than above) {8 Form 8870

STOP! Do not complete Part It if You were not already granted an aytomatic 3-month exlension on a previously filed Forp) 88568,
Tina Wilson, Business Manager

® Thabooksareinthecareof B> 276 NCCAT Drive - Cullowhee , NC 28723-5062
Telephona No.p- 828-293-5202 FaxNo. b

© ifthe organization does not have an offica or place of business in the United States, chock thisbox ... brerrrareee et oo eesirs =3 D

& Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) - I this ts for the whole greup, check this

box B I:] M Itis for part of the group, check this box B> Ei and attach a list with the names and EiNs of ali membsrs the extension is for,

4 lrequest an additionat 3-month extension of fime until May 15, 2016
8  Forcalendar year s orother tax year boginning _JUL 1, 2014 .andending JUN 30, 2015
6 i the tax year entered in fine 5 is for Joss than 12 months, check reason: [T nitiat return [ Final retum

Change in accounting pariod
7  State in detail why you need the extension - :
Additional time is required to gather information in order to file an
accurate return.

8a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, snter the tentative tax, less any
nonrefundable credits, See Instructions. ga| s 0,
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated '
tax payments made. Inchide any prior year overpayment alfowed as & ¢redit and any amount paid

_breviously with Form 8868. gh| 3 0.
¢ Balance due. Subtract line 8b from tine Ba. Include your paymont with thls form, if required, by using
EFTPS (Electronie Federal Tax Payment System). Sse Instructions. 8c ! 8§ 0.

Signature and Verification must be completed for Part l only.

Under penalties of perfury, [ dectare that { have examined {his form, including accompanying sehedules and statements, and ta the best of my knowledge and balief,
itis true, correct, and complets, and that | am authorized ig prepare this form,

Signalure B Tile = Ag Agent Daig &

Form 8868 {Rev. 1-2014)

423842
$49-15-94
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