Loy
Form g g 0

b ‘l!)epan:mnl of the Treasury
lnlempt Revenue Senvice

benell trust or private toundallon)

Return of Organization Exempt From Income Tax
Under saclion 501({c), 527, ar 4947(aj{1) of tha Inlernal Revenue Code {except hlagk lung

P The organizalion may have to use a copy of this returm Lo salisly stala reporiing requirements

OMB No 15450047

2006

Open 1o Publiec
Hspoclion

A For the 2008 calandar year, or tax yaar baginming JUL 1, 2006

and ending

JUN 30, 2007

B Cheexif ¢ Nams of organizalion

epplicale | Plesso

usa [R5

[ Joses | DEVELOPMENT FOUNDATION OF THE NCCAT

D Empioyer idenlifization numbar

56-1884667

print or
D?ﬁ%a 'g':: Number and stresl {or P O boxf mait1s not delivared to strest address})

[Jaba speenf2 76 NCCAT DRIVE

Roer/suile {E Tafephons numbar
828-293-5202

Finsk  "om” | Gl or town, state or country, and ZtP + 4

b tang
[ Jumnes | CULLOWHEE, NC 28723

F Acoursrgmetod || Cash Attt
L] Goesimg

Dgggg;-;m * Section 501{c)(3) organtzations and 4947(a)(1) nonexemp! chariahle trusls
musi ailach a completed Schedule A (Form 090 or 990-£2).
G_Wabsie PWWW .NCCAT.ORG
Organizalion fypa greceonyonsy [ X ] 501¢c){ 3 ) tnsertnoy [ ] 4947(a)(1) or L] 627
K Check here ™ ] tne arganizalion 1s not a 50%(2){3) supporting organration nd ils gross
teceipls arg normally nol more than $25,000 A retuin 15 nol raquired, but  the organization

—

Hand lare not applicabla to section 527 organizalions.
H{a} 15 this a group retum for atfibates? [ ]ves £X1No
Hib) 1*Yes," enter number of affiiates» N/A

H{c} Ara all atfinates inciuded” N/B L JYes L. Iio
{i1"No.” atiach a st } L Jves [_Tno

H{d) Is s a separate relurn filed by an or-
gannation coverad by a group ruling? D Yes IX]H:J

chooses {0 fila a relurn, be sure to file a complals return

| Group Exemplion Number P N/A

L_Gross raceipts Add fines 6b, 8b, 9b, and 10b Lo line 12 P 1,011,015,

M Chack ™ LT ifthe organization is nol fequired to attach
Sch B (Form 990, 990-EZ, or 990-PF)

{Part 1| Revenus, Expenses, and Changes in Net Assets or Fund Balances

1 Conlnibutions, gifts, grants, and similar amounts receved
a Gontnbulions to donor advised funds 13
b Direct public suppon (nolincluded on fine 1a) 1h 895,893.
¢ Induect pubhc suppor (not included on fne 12} ie
d Government contributions {granls) {nel included on fing 12} td
e Tolal (add hnes 12 through 1d} fcash § 895,893, aoncash$ ) 10 895,893.
2 Program service revenug including govarnment faes and contracls {from Par VII, fine 93} 2 3,660.
3 Membership dugs and assessments 3
4 Interest on savings and tamporary cash invasimenis 4
o 5 Dwdends and migres? from secuntias 6 84,438,
Q) 6a Grossrenls Ba
E b Less rental expanses i
= o ¢ Natrenlal ncome or {loss) Sublract line 6b fram ine Ba e
8 E| 7  Otnermvestment mcome (descobe Ll o7
<. &4 8a Grossamount from sales of assels olher (A) Secunties {B} Other
c ® than invantory 8a
= b Less cos! or other basis and $3les expenses 8h
w2 ¢ Gain or {{oss) {attach schedule) : ae
?,: d Netgain or {lossy Gombing line Bc, columns (A) and {B) &d
[=1 9 Speciatevenls and actvilies (attach schedule) If any amount 1s from gaming, check herg P 3
<o 8 Gross revenve fastinchuding § i ol conkobinons eporedon e 1b) 94
b Less direct expenses olher than fundralsing expenses 9h
¢ Netincome or {loss) from special avenis Subtract lina 8b from lne 9z gc
10 3 Gross sales of invantory, lass relums and allowances 27,024,
b tess cost of goods sold 36,645.
¢ Gross profit or floss) trom sales of mvenlory (altach schaduls} S STMT 1 108 <9,621.>
31 Othes revenug (frem Part Vil, hng 103) o 11
12__ Totalvevanue Add lmes 12,2, 3, 4,5, 6c,7, 8d, 9¢, 10¢, and 11 |10 : D 12 974,370.
13 Program services {from ling 44, column {B)) ~1 wAY 9 ¢ 2008 |9 13 734,223,
§ 1 Management and generat (from Jing 44, column (CY) . . g 14 53,085.
§ 15 Fundraising {from ling 44, calumn {D)) OGDEN U T- = 15 29,166.
uf | 16 Payments to affiates (altach scheduts) ! 16.
17 Tolalexpenses Add lings 16 and 44, column (A) 17 816,474,
18 Excess or {deficit} for the year Subtraclline 17 drom ling 12 18 157,896.
*5':‘} 19 Nelassels or fund balances at beginning of year {from Iing 73, column {A}) 10 1,273,944.
zg 20 Other changas in net assels or fund balances (altach explanation) SEE STATEMENT 2 20 86,841.
A 21 Netassels or fund batancas at end of year Cambuae {mes 18, 19, and 20 21 1,518,681.
3i5isor  LHA  For Pvacy Acl and Paperwork Reduclion Acl Notlce, ses the separate Inslruetions. Form 890 {2006)
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Form 990 (2006)

DEVELOPMENT FOUNDATION OF THE NCCAT

56-1884667

Page 2

[ art I} | Statement of

Functional Expenses

All ergamzations must complate columan {A} Columns {8}, (G}, and (D) are required for sechion §01{c){3)
and {4) organialions and section 4347(a){1) nonexerpt chanlablg Lrusts by optional for olhers

rted on lin
Gt it o ot O pogon | @ gt o) rndasing
2223 Granls paid [rom donor advised funds
{attach schedule)
(cash § 0 * noncash § 0 .
H ty emount Inctudes foreign grants, check here P i l 222}
22h Other grants and allocations (attach schedule) STATEMENT 3
[cash ;714,472-noncash$ 0-
1 thrs amount Inclucies foreign grants, check hers D 22b 714 ’ 472. 714 ’ 472.
23 Specic assistance 1o Individuals (attach
schedule) 23
24 Benelils pax to or for members (attach
schedulea) 24
252 Compensalion of current ofhicars, directors, key
employees, otc listed t Part V-A 262 0. 0. 0. 0.
h Gompensalion of former officers, direclors, key
emptoyess, etc hsted in Part V-B 28b 0. 0. 0. 0.
¢ Compansahion and othsr distabulions, not included
above, to disqualified parsons {as defined under
saclion 4958(f}(1}) and persons descnbed
sechion 4958(c)(3)(B) 25¢
26 Salanes and wages of employees nol
included on lines 25a, b, and o 26 14,4086, 14,086.
27 Penasion plan coninbutions not included on
lines 26a, b, and ¢ 27
28 Employee benefils not included on lnes
25a-27 28 2,194. 2,194,
28 Payroll taxes 29 3,471, 3,471.
30 Professional fundraising fees 30
31 Accounting fees n 8,965, 8,965.
32 Legal fees 32
33 Suppltes 33
34 Telephone 34
35 Postage and shipping 36
38 Ccoupancy 38
37 Equipment rental and maintenance 37
38 Pnnting and publications aa
39 Travel 38 11,106, 11,106,
40 Conferences, convenlions, and mestings 40 4,329. 4,329.
41 Interest 41
42 Depreciation, depletion, elc. {sltach schedule) | 42 4,667, 4,667.
43 Other expenses nol covered above {itemize):
a BANK CHARGES & FEES 432 1,166, 1,166.
y INVESTMENT MANAGEMENT i43n
¢ FEES 43¢ 9,898. 9,898.
i MISCELLANEQOUS EXPENSE  |434 365. 365.
e COMPUTER SOFTWARE 138 11,576. 11,576.
{ INSURANCE 431 1,013. 1,013.
g FUND RAISING EXPENSES 43 29,166. 29,166,
44 Total funcllonal expensas Add fines 22a through
43g (Organizations completing colunns (B)-(D),
carry these totals [o ings 13-15) 44 816,474, 734,223, 53,085. 29,166.
Joint Costs. Chack ® [ if you are followng SOP 98:2 '
Are any joint cosis from a combined gducalional campatgn and fundraising selicitation reporled in {8) Program services? » [ ves No
1 "Yes,” entar (1) the aggregale amount of these joint costs § N/A ,{ln} the amount allocated to Program services § N/A .
{tH) the amount allocated to Manzgement and general $ N/A Land {iv) the amount allocated to Fundraising § N/A
623011 ngraising

01-22-07

Forrm 990 (2006)
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" Form 990 (2008) DEVELOPMENT FOUNDATION OF THE NCCAT 56-1884667 Paged
{ Part {ll | Statement of Program Service Accomplishments (See the instructions )

.+ Form 990 1s available for public inspaction and, for some peopls, serves as the pnmary or sole source of imformation about a particular erganization.
Howr the public percelves an organization in such cases may be delermined by the information presented on its retura. Therefore, please make sure the
return is complete and accurale and fully descnbes, In Part 1], the organization’s programs and accomplishments.

Whal I1s the organizalion's primary exempt purpose? » _ SEE STATEMENT 4 Program Sarvice
Expenses
{Reguired for 501(c){3)
All organizations must descnbe their exemp! purpose achievements in a cfear and concise manner. State the number of and (4} orgs , and
clients served, publicalions issuad, etc Discuss achievements that are nol measurable. (Section 501(¢)(3} and (4} 4947{a}{1) {rusls, but
organizations and 4947{a){1) nonexempt chantable trusts must also enter the amount of grants and allocattons to others.) ophional for others }
a ACTIVITIES AND PROGRAMS OF THE NORTH CAROLINA CENTER FOR THE
ADVANCEMENT OF TEACHING
(Grants and allocations _ $ 714,472 . ) it this amounl mcludes forelgn grants, check hera  # [ 734,223,
b
{Grants and allocations $ ) _If this amount includes forelgn grants, check hera P [:]
C
(Grants and allocations $ ) _If this ameunt includes foreign grants, check here P |
d -
(Grants and allocalions $ } i this amount ingludes foreign arants, check hera P {:]
© Other program services (attach schedule}
{Grants and allocations $ }_If this amount includes foreign grants, check here ™
f Total of Program Service Expenses (should equaf line 44, column (B), Program seivices) » 734,223,
Form 990 (2008)
011807
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" Form 990 (2006)

¥

DEVELOPMENT FOUNDATION OF THE NCCAT

56-1884667 Paged

{ Part {V [Balance Sheets {See the istructions.}
. Note* Where raquired, altached schedules and amounls vrithin the descriplton column (A} (8)
) should be for end-of-year amounts only Beginning of yoar End of year
45  Cash - noavinterest-beanng 45
4%  Savings and temporary cash Investments 702,988, 45 727,755,
47 a Accounts recevable 41a
b Less allowance for doubl{ul accounts 47h 47¢
48 8 Piedges recevable 46a 7,669,
b Less allowsnce for doubtiul accounts 48h 19,323.] 48 7,669.
49  Granls receivable 48 200,666,
60 a Recevables from current and formar officers, directors, trustess, and
key employees 603
b Recewvables from cther disqualified persons (as defined under section
] 4956{7)(1)} and persons described tn section 4958(c)(3)(B) 50b
3 81 a Other notes and loans recelvable 612
b Less altowance for doubtiu! zccounts 51b 51¢
§2  Inventones for sale or use 8,269. 52 9,667,
63  Prepaid expenses and deferred charges 53 8,508.
54 a lovestments - publicly-traded secunties STMT 6 » [ cost FMV -524,665.] 54a 649,205,
b Investments - other securilles [ Jeost ey 54b
55 8 {nvestments - land, bulldings, and
equipment basis 65a
b Less accumulaiad depreciation 650 G5¢
86  Investments - othar §6
57 & Land, buildings, and equipment. basis 572 24,081,
b Less.accumulated depreciation STMT 5 [ 51 8,865, 18,699, s7c 15,226,
§8  Othar assels, including program-related tvestmanls
{descabe - 58
___ |58 Total assets {(musl equal lina 74}, Add lines 45 through 58 1,273,944.] 59 1,618,696,
60  Accounts payable and accrued expenses 60 100,015,
6%  Granls payable 61
62  Deferred revenue 62
:g 63  Loans from officers, directors, trustees, and kay employees 63
A 164 a Tax-exemp! bond liabilities G4a
E b Mortgages and other noles payable §4b
65  Olher hablties (dascrtbe P ) 65
65 Total liabilitles. Add lines 80 thiough 85 0.] 66 160,015,
Organizations that follow SFAS 117, check here and complete lines :
67 through 69 and lines 73 and 74
§ 67  Unrestncted 179,713, 67 283,454,
§ |68 Temporanly rastncted 472,387, 88 552,482,
B [89  Permanently restncted 621,844.] 58 682,745,
g Organizations thet do not follow SFAS 117, check here P D and
i complate lines 70 through 74
; 70 Capital stock, trust prncipal, or current funds 10
2 |1 Padin or capital surplus, or land, bulding, and equipment fund i
g 72 Retained earnings, endowment, accumulated income, or other funds 12
§ 73 Tolal net assels of fund balances Add hines 67 through 69 or lings 70 through 72
{Colurnn {A) mus! equal line 19 and column {B) musl equal na 21) 1,273,944. 13 1,518,681,
74 Tolaf llabiiities and net essets/fund balances. Add lines 66 and 73 1,273,944, 1 1,618,696.
Form 990 (2006)

623031
01-20-07
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Form 990 {20086) DEVELOPMENT FOUNDATION OF THE NCCAT 56-1884667 pagah
Part IV-A] Reconcillation of Revenue per Audited Financial Statements With Revenue per Returm (See the
s instructions )
a  Tolalrevenue, gamns, and other support per audited financial statements a| 1,061,211,
b Amounts included on line a but not on Parl |, line 12
1 Net unreahzed gains on tvestments 1 86,841.
2 Donated services and use of facilities b2
3 Recovenss of prior year grants b3
4 Cther (specify} b4
Add lines b1 through b4 b 86,841.
£ Subtract hne b from line a ¢ 974,370.
d Amounts included on Part |, line 12, but not on {ine a;
1 Invesiment expenses not included on Part |, Iine 6b d1
2 Other {specily} g2
Add ines d1 and d2 d 0.
Total revenue {Part |, ne 12). Add Iines ¢ and d » 974,370,
EPart W-Bi Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
3 Tetal expenses and losses per audited financial statements a 816,474.
k  Amounts ihcluded on line a but pot on Part |, line 17*
1 Donated services and use of lacilities b1
2 Punor year adjustments reported on Part 1, line 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other {specify} bé
Add fines b1 through b4 b 0.
¢ Sublracl ne birom hae a ¢ 8l6,474.
d  Amounts n¢ludad on Part 1, line 17, but not on line &:
Investment expensas nol included on Part |, iine 8b d1
2 Other (spectly) g2
Add lines df and d2 d 0.
Total expenses (Part |, Iine 17} Add lines ¢ and d > le 816,474.

| Part V-A{ Current Officers, Diractors, Trustees, and Key Employees (List sach person who wes an officer, director, trustee,
or key employes at any ime dunng the year even if they were not compensated.} {See the instructions }

B) Title and average hours ] (C) Compensation {{D)Contabutensto]  {E) Expanse

(A) Nama and address ¢ )p;r waekdevol%d lo ‘ ")nolpapldlgnler (Nm"ﬁbfeml gc!:ougt and
posilion -0-.) e rrans] Othar allowances
SEE STATEMENT 7 """~ 0. 0, 0.
Form 990 (2006)

623041 01-18-07




" Foim 990 (?006) DEVELOPMENT FOUNDATION OF THE NCCAT 56-1884667 PageB
[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continved) Yes| No
_- 153" Enterthe tolal number of officars, directors, and trustess permmlted to vole on organization business at board

meelings | 4 19

b Are any officers, directors, lrustees, or key employees listad 1n Form 990, Part VA, or highest campensated employses
listed i Schedule A, Part |, or highest compensaled professtonat and other indepandent contractors isted In Scheduls A,
Part 1A or |18, relaled to each other through family or business relalionships? If *Yes,® attach a stalement that identilies
the Individuals and explains the refationship(s) 75b X

¢ Do any officers, directors, truslees, or key employses Iistad i Form 980, Parl V-A, or highest compensated employaes
listed 1n Schadule A, Part |, or highest compensaled professicnal and other independent contractors lisied In Schedule A,
Part II'A or |18, recaive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? Ses the instructions for the definttion of 'related orgamization 75¢ X
il "Yas,* atlach a stalement that includes the information descnbed in the Instructions
d Does the erganization have a written conflict of interest poltey? 75d X

[ Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {if any former officer, director, truslee, or key smployee recelved compensation or other benefits {desciibed below) durnng
Ihe yaar, list that person below and enter the amount of compensatton or other benefis in the appropnate column Sea the instructions.)

{C) Compensalion J{D) Contnbutions o]  (E) Expanse
{A) Name and addrass (B) Loans and Advances (it not pard, employso bensfit 1 aeaqunt and
NONE ontor 0-) | o saten srans] Other allowances
T'Part V1| Other Information (See the instructions ) Yes| No
76  Did the organizalton make a change in its aclivities or methods of conducting aclivilies? If *Yes,* altach a detaled
statement of each change 18 X
77 Waere any changes mada In the organizing or governing decuments but not reported lo the IRS? 77 .
il *Yes," attach a conformed copy of the changes.
78 2 Did the crganization have unrelated business gross incoms of $1,000 or more duning the year covered by this return? 78a X
b If "Yes,® has t filed a tax retum on Form 990-T for this year? N/A | 180
79 Was thers a liquidation, dissclution, termination, or substanhial contraction during the year? if *Yes,” attach a statement 79 X
80 & s the organtzation related {other than by association with a statewida or naltonwide organization) through comnion
membership, governing bodies, trustees, officers, etc , to any other exempl or nonexempt organtzation? dla X
b If *Yes." enter the name of the arganization™ N/A
and check whether 1t is {:] axemp! or |:] nengxempl
8t & Enter direct or indirect politicel expendifures {See hne 81 instructions ) I 81a l 0.
b Oid the organization file Form 1120-POL for this year? 81b X

Form 990 (2006)

623161/01-18-07




Form 990 (2008) DEVELOPMENT FOUNDATION QF THE NCCAT 56—1884667 Page 7

[Part vI| Other Information (continved) Yes] No
. - B2 2" Did the organizalion receive donated servicas or the use of matenals, equipment, or faciities al no charge or al substantially
{ass than farr rental value? 82a X
b 1f "Yes,' you may indicate ihe velue of these ilems here Do nol nclude this
amount as revenue mn Part | or as an expense in Parl |l
(See Instructions In Part 11t} | e2a | N/A
83 a Dig the organization comply with the public inspection requirements {or returns and exemplion applicalions? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? g3p | X
84 a Did the organzation solicit any contribulions or gifts that were not tax deductible? 842 X
b If *Yes," did the erganization include with every salicitation an express statement that such contnbutions or glifts were not
lax deductible? N/A 8db
85  501{c){4), (5}, or (6) orpanizations. a Were substanitally all dues nondeduciible by members? N/A 852
b Did the argamzalion make only in-housa lobbying expenditures of $2,000 or less? N/A 85h
If *Yes* was answered lo either 85a or 85b, do nol complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prier year
t Dues, assessments, and similar amounts from membaers 85¢ N/A
¢ Section 162(g} lobbying and political expenditures 85d N / A
@ Aggregate nondeduclible amount of section 8033{e){1){A) dues nolices 8ge N/A
{ Taxable amount of iobbylng and political expenditures (ine 85d less B5e} 851 N/&
g Doass the organizalion elect to pay the section 6033(s} tax on the amount on line 857 N/A 850
b If section 8033(e}(1}{A) dues noticas were sent, does the organtzation agres to add the amount on ling 85
to its reasonable sstimate of dues allocable 1o nondeductible lobbying and poldical expenditures for the
following tax yesr? N/A 85h
86  501(c)7) orgarvzations Enter alnitiation fees and capital contnbutions included on
Iine 12 853 N/A
b Gross receipts, ncluded on line 12, for public use of club facilibes 86h N/A
87  501{c)(12) organizations Enter. & Gross Incomse from members or shareholders 873 N/A
b Gross income from other sources {Do nol net amounts due or pald {o other sources
agamnst amounts due or raceived from them ) §1h N/A
88 a At any ime dunng tha year, did the organization own a 50% or greater interest In a taxable corperalion or parinership,
or an entily disregarded as separate from the orgamzalion undsr Regulations sections 301 7701-2 and 301,7701-37
if "Yes," complete Part iX ’ 88a X
b Al any lims dunng the year, did the organization, directly or indirectly, own a controfled entity within the meantng of
section 512(6)(13)? If *Yes, completa Part X) > 88h X
89 a 501(c)(3) organizalions Enter Amount of tax imposed on the organization during the year under:
section 49119 0. ,section 4012 > 0 ., section 4955 b= 0.
b 501(c)(3) and 501{c}{4) orgarizations Dhd the organization engage in any section 4958 excess benefit
\ransaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yas,” altach a statement explaming each transaction 83b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
¢ Enter Amount of tax on line 89¢, above, reimbursed by the organization & 0.
8 Alforganzalions Al any time dunng the tax year, was the organtzalion a party to a prohibited tax shelter transaction? 89e X
| Al organizations Did the organizalton acquire a direct or indirect interest in any applicabls insurance contracl? 891 X
g For supporting organizations and sponisonng organizations mantaining donor advised funds Did the supporting organizalion,
or a fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 89y X
803 List the states with which a copy of Ihis returs is filed > NONE
b Number of employess emgployed in the pay period thal includes March 12, 2006 90b 1
81a Thebooksarsiacarsof ™ DAVID LILLY /l}i Telephoneno B 828-293-5202
Locatedat » NCCAT, CULLOWHEE, NC ° Zr+4 28723
b At any ime during the calendar year, did the organization have an interest In or a signature of other authorily over Yes| No
a financial account i a foreign country (such as & bank account, secunties account, or olher financial account)? g91b X
if *Yes," enter the name of the foreign countty ™ N/A
See the mstructions for exceplions and filing requiramants for Form TD F 80-22,1, Report of Foreign Bank
and Financial Accounts
Form 990 {2006}

§23162 /01-18-07
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* Form 980 {2008) DEVELOPMENT FOUNDATION OF THE NCCAT

56-1884667

Page B

[Part Vi | Other Information (continued)

Yeos| No

_+ " ¢’ Atany time dunng the calendar year, did the organization maintain an office outstde of the United States?
If *Yes,* enter the name of the forelgn country N/A

Lstc X

g2 Seclion 4947(a)(1) nonexempt chanlable irusts filing Form 990 in liev of Form 1041- Chack here

and enter the amount of tax-exempt interest received or accrued dunng the tax year

» | 92|

» [
N/A

[Part Vil | Analysis of Income-Producing Activities (See the mstuciions)

Excluded by sechion 512, 613, or 514

(0)

Amgunt

Note: Enler gross amounts uniass otherwise Uriretated business jncoma
indicatad, (A) (8

Buginass Amount
93 Program service revenue code

. {E)
fatated or exampl
functlon mcoma

a MISCELLANEOUS INCOME

3,660.

b
£
¢

f Medicare/Medicaid payments

¢ Fees and conlracts from government agencies

94 Membership dues and assessments
95 interest on savings and temporary cash investments

14

96 Dividends and interest from secunties

84,438,

97 Nelrental income or (loss) from real estate:

a debti-financed propery

b not debi-financed property

98 Not rental sncome or (loss) from personal proparty

99 Other invesiment Income

100 Gain or {loss) from sales of assets
other than inventory

101 Nstincome or (loss) from special evenis

03 <9,621.

A\

102

Gross profit or {loss) from sales of Inventory

103 Other revenue

[--T — N - T — A ]

194 Sublolal {add columas (B), (D), and (E}) 0. <9,621.b

105 Total {add line 104, columns (B), {D}). and (E}} »

-~ 0
[se]fesy
S
o
(¥
[+4]

-9
~d
-3

totet Lina 105 plus line 1a, Part l, should equal the amouni on hna 12, Part .

[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstruclions,)

Line No | Explain how each aclwity for which income 15 repoled in coturmn {E} of Parl VIl contabuted imporanly te the accomplishment of the organization’s
A 4 gxempl purposes {othar than by providing funds for such PUIPOSES)
93 RECOVERY OF EXPENSES VIA VARIQUS REIMBURSEMENTS

[Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Se? t}he instructions)
R B T 0

©
Nature of activilies

{E)

Nama, addrgss, and EIN of corporation, Peicenlage of Totalincoms End-of-yaar
parineiship, of disregaidsd enlity ownarship intgrest asseis .
%!
N/A %
%
%o
[PartX_| Information Regarding Transfers Associated with Personal Benefit Contracts {See the mstructions.)
(2} ©Oid the erganization, during the year, receive any funds, directly or indiracily, to pay premiums on a personat beneht contract? Yes No
{b} Oud the organtzation, dunng the year, pay pramiwms, disaclty o indireclly, on a pecsonal banefit contract? E:] Yes No
Note: If *Yas" to (b}, fle Form 8870 and Form 4720 {see inslructions)
form 990 (2005}




.

" Form 990 (2008) 56-1884667

DEVELOPMENT FOUNDATION OF THE NCCAT

Page 9

| XI { Information Regarding Transfers To and From Controlied Entities. Complets only if the organization1s a

conlroling organizalion as defined in saction 512(b){13) N/A

Yes! No
108 Did tha reporting organizalion make any transfers to a controlled entily as defined in sectton 512(0)(13) of the Code? If "Yes,”
mplete the schedule balow for each controlled entily.
{A) (B} 18 {®)
Name, address, of each | dEmI llIOVﬁT Description of Amount of
controlled entity B,?um%:,o" transfer transfer

8 | T IITTTITITLIIoIIIL

o I O

o T T TIIIIIIITTTTTTIIIIIT

Totals
Yes| No
107 Did the reporling organizalion recelve any transfers from a controfled enlily as defined i section §12(b){13) of the Code? If *Yes,*
completa the schedule below for each controlled entity.
(A) (8) {c} (0}
Name, address, of each | dE"m‘inl' Dascription of Amount of
controlled entity Bﬁumﬁton transfer transfer

o

8 RS

o | -

Totals )

Yes] No

108 Did the organizalion have a binding wriilen contract in effect on August 17, 2006, covening {he nterest, renls, royalties, and

annuities descrbed in queslion 107 above?
Under ponamu ol' penu l:tecra:e that | hava qxarruned g retum, including acoomfanylng schedules and statemants, and (o ina beat of my knowledge sad benef, ILis trus, comect,
fa ara 2ris based on ellinformation of which preparer has any knowledge
ne Ty L | S 68
Sig Signature 0 oﬂk-er’ vale /
Here } v J. Lrx S DEVELpPmeVT
Type or pant name and ¢

Praparar's } 7 / Date cnl?_ck ) Preparers 55N of PTIN (366 Gen Inat X
::d arer's signature % ) -(/l 3’/ 8§s amptoyed > [ |
Pepsrers Fs e “DIXON RUGHES PLLGC e

¥ |istemieres. B 500 RIDGEFIELD COURT
7P + 4 ASHEVILLE NC 28806 Pnaneno ™ 828 254-2254

623164/01-26-07

Form 990 (2006)




SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMBNo 19450047
{Form 980 or 980-£2) (Except Pilvale Foungation) and Section 501(e), 601(1), 601{k),
.t 501(n), or 4247(a){1) Nonexempt Chariladle Trust 2 0 0 6
Department af the Treasury Supplementary Information-{See separate instructions.)
p HUST bs compleled by the abovae organlzalions ard altashed lo thels Form 990 or 990-EZ

Intemal Hevenue Sesvice

Employer Identiifcallon number

DEVELOPMENT FOUNDATION OF THE NCCAT 56 1884667

l Part ¢ ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of tha msteuctions List each one If there are nons, snter "Nens ")

Nama of lhe organization

{2} Name and address of each employse paid (B) Titte and average hours @) Contmoulions lo} _ {B) Expanse
ar weak devoled lo ) Compensation | $TH account and other
moré than $50,000 P posilton (e "é:’:‘&:ﬂﬁﬂf allowances
NONE~ """~ T T ToooTmommmmmTTTTT "
Totat number of other employass paid .
ovar $50,000 » O

| Part 0-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses paga 2 of the mnstruclions List each one {whether indwviguals or lirms) If lhigre are Aons anfar "None ")

{b) Typsa of service {c) Compensation

(a) Mama and address of sach ndependent contractor paid more than $50,000

Total number of others recevng over

$50,000 for profassional services » 0

| Part #B | Compensation of the Five Highest Pald independent Contractors for Other Services
(List gach contraclar who parformad services other than profasstonal sarvices, whelher indvidusals or

firms 1f there are nona, enter "None " Sea page 2 of the nstructions }

{a} Name and address of each ndepondent contraclos patd more than $50,000 (b} Type of sarvice (¢) Gompansalion

Tolal number of other contractors recaiving over
$50,000 fos olhes servicas > 0

soqto1oi-1a.07  LHA For Paparwork Reduttion Act Nolice, see the Instiuctions for Fosm 990 and Form 990-EZ. Scheduls A (Form 899 or 890-EZ) 2006




* Schedule A (Form 990 or 990-E2) 2008 DEVELOPMENT FOUNDATION OF THE NCCAT

56—1884667 Page2

Statements About Activitles (See page 2 of the instructions ) Yos| No
1 Dunng the year, has Lhe organization atiempted to nffuence nattonal, siate, or tocal legislalion, including any attempt to 1afluence
public opinion on a legislative matter or refarenduem? If*Yes " enter the total expenses paid or incuered in connacltion wilh the
fobbying acivilies P § $ {Musl equal amounts on lina 38, Part VI-A, or
fine 1 of Part Vi-B } 1 X
Qrganizalions thal mada an eleclion under sactign 501{h) by filing Form 5768 must complate Pat vi-A Other organizations
checking "Yes must complele Parl VI-B AND attach a statement giving 2 delaited description of the lobbying activities
2 Dunng the year, has the organrzatron, either directly or indirecly, an?aged in zny of the following acts wilk any substantiat conlnbulors,
trusiaes, direclors, officers, creators, key employaes, of membars of their families, or with any taxable organization vath which any such
parson 15 affiliaied as an officer, director, truslee, majonty awnaz, of pringipal beneficary? (If the answer lo any question is “Yes,"
attach a delaled statement explaining the transaclions }
a Sale, exchanga, or leasing of properly? 2 X
b Lending of monay or other extension of credil? 2h X
¢ Furnistung of goods, services, or facilittes? 2 X
d Payment of compansation {or payment or reimbursemant of expeases if more than $1,000)? 2d X
g Transfer of any part of il§ 1ncome of assets? 2a X
3 a 0 the organizalion make grants for schotarships, followships, student foans, et 7 (il "Yes," altach an explznalion of how
the organization determines that seciments gualfy to receive paymenls } 3a X
b Od the orgamzation have a seclion 403{b} annutty plan for its employeas? 3b X
¢ Didf the organization racewve or hold an gasament for canservation puipoeses, including easamenls to preserve open space,
1he amvironment, hislore and areas or hislone structuras? 1E"Yes,” attach a dstalled statement 3c X
d Did the grgamzalion provide credit counseling, debt managemen, ceedrt repatr, or debt negotiation services? 3d X
4 a Did the orgamization maintain any donoe advised funds? If "Yes.' complete tnes 4b through 49 1f *No," complate lines 4t
and 49 4a X
b Did the orgamization make any taxable distribulions undar seclion 49687 N/A db
- ¢ Did the orgamzalion make a distnbulion te a denor, donar advisor, or refated person? N/A 4c
d Enter the total number of donor advised funds owned at Ihe end of the 1ax year > N/A
g Enter the aggregate value of assets held 1n all donor advised funds owned at he end of the tax year | 4 N/A
1 Enter the lotal number of separate funds or aceounts owned at the end of the year (exciuding donor advised funds mcluded on
tine 4d) whase donoss ftave the right 1o prowide advice on the distnbulion or invesiment of amounts 1n such funds or accounts > .
» .

g Entar the aggregate value of assets 1n all funds or accounts wetuded on fing 4f at the end of the tax year

—_——

Schadule A (Form 890 or 880-E2) 2006
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" Schedule A {Foum 990 or 990-£2) 2006 DEVELOPMENT FOUNDATION OF THE NCCAT 56-1884667 Page3d
Part iV | Reason for Non-Private Foundation Status (See pages 4 throuph 7 of the instuclrons }

I catify that the organizalion I1s not a private foundation because i is (Please check only ONE applicabla box )
5 A church, convantion of chuiches, or association of ehurches Seclion $70{b){1){A)1}

Aschool Section 170[bY} 1A} (Alse complele PartV }
Anospital or a cooparative hospial service organization Section 170{b){1){A)(m)
Afaderat, slale, or logal govemment or governmental unit Section 170{b){1}{A}v}
A madical research orgamizalion operaled 1 conjunction with a hosprial Seclion 170{b){1}{A) (11} Enter the hospitai's name, city,
and stale P
An organization opsrated for the beneiit of 3 college or universily ownad er operaled by 3 govaramgntal unit Ssclion 170(B}{1}{A} M)
{Also completa the Suppor Schedule in Parl IY-A )
An organizalion that normally receives a substankial part of its suppoit from a governmental unit or from the genaral prblic
Section 170(0I(1){AYvI) {Also complete lhe Suppor Schadule in Part iV-A)
Acommunity trust Section 170(b){1)(A)w) {Also complete the Supponl Schedula n Part V-A)
An arganization that normally receives (1) more than 33 1/3% ol ils suppod from contnbultons, membership fees, and gross
receipls from activilies related to s chantable, e¢ , funclions - subject to carlain exceplions, and (2} no more than 33 1/3% of
Hs suppod {rom gross invesiment incoma and unrelated business taxable tngome (tass sechion 511 tax) from businesses acquired
by Ihe organizalion after June 30, 1975 Sea seclion 509{a}{2) {Also complste the Suppon Schedulein Part IV-A}

L=~ -]

00 0O & 00000

10

112

1ib
12

i

An organization that is not controlled by any disquahfied persons {other than foundalion managaiss) and otherwise meets Iha requirernents of seclien

500{a){3) Check tha box that descnibes tha typa of supporting grgamzalien
3 type [T typan {3 Type 18-Functionatly Integrated [ rype n-Othar

13

Provide 1he followlng informatign aboul the supporied organizations. (Sea page 7 of the mstruchions )

(a) {b} {e) {0) {e)
Nams(s) o! supparied organization(s) Employer Type of crganization is the supporled Amount of
identititalion {described In fings | organization listad In suppont
number (EIN} & (hrough 12 ahove {ha supporting

o7 IRG secllon) prganization's
governing dosumenls?

Yes No

Tolal >

14 [ ] Anorganuzation orgamzed and opssated o test for public safsly Sechon 50%(a)(4) (Sea page 7 of the mstnctions )
Schaduls A (Form $80 or 890-£2) 2006




* Schedule A (Form 930 or 990-62) 2006 DEVELOPMENT FOUNDATION OF THE NCCAT 56~18B4667 Pagad
{Part IV-AT Support Schadute (Complela only if you checked a box on fino 10, 11, or 12} Use cash method of aceounting.
PRI Note: You may use the worksheel in the instructions for converting from the accruel to the cash method of accounting.
« “ Calendar year (or fiscal yeat
heginning in) _ » {a} 2005 (b} 2004 {c) 2003 {d) 2002 {g} Tatal
18 s ir Sude unususl
recaivdd {00 not melude unusu
grants $ae fine 28 ) 596,017. 848,969, 398,883, 399,205, 2,243,074,
16 Mambership fees receved
17 Gross raceipls from adnssstons,
merchandise sold or services
perfarmed, or furnishing of
facillies in any acltvity that is
retated to Lhe organizatron’s
chanlable, elc , purpose 18,097. 39,914, 31,538, 23,998, 113,547.
18  Gross Income from interest,
dnadands, amounts recaivad from
payments on sacunlies loans (sec-
lign 512{a)(5)}, rents, royallies, snd
unretatad business taxabls ingeme
{less saclion 511 taxes} from
businesses acquired by the
organization after June 30, 1975 36,014. 17,517. 11,373, 14,217. 79,121,
19 Nelincome from unrelated business
aclmvlies not inctuded  ne 18
20 Tax tevenuas lavied lor the
or?amzalion's benghl and sither
pald to 0 ot expendzd on its behall
21  Tha valug of services or factlilies
fuenished to 1he organizaiton by a
govammantat umt withouf charge
Do no! include the value of services
or fagiilies gensially furmished to
{he publc without charge
22 Olherincome Aftach a schedule
Do ne) 1aclude gain o {loss) from
sale of capital assats
23 Totalof ings 15 through 22 650,128, 906,400, 441,794, 437,420, 2,435,742,
24 Lin823mmusilne‘17 632,031- 866,486- 410; 256- 413,422. 2’322’195-
25  Enter 1% of hine 23 6,501, 9,064. 4,418, 4,374,
26 Orgamizalions deseribed on fings 10 ar 11, 2 Enter 2% of amount in column (2), lin2 24 > | 263 46,444.
B Prepare a list for your records to show the name of and amount conlubulad by sach person {other than a goveremental
unil of publicly supporled orgamzation} whose tolal gifts for 2002 through 2005 exceeded the amount shown in line 26a
Do hot fite this listwith your return, Enlar iha totat of all these excess amounts » | 260 0.
¢ Yolal support for sechion 509(a)(t) test Enter line 24, column (e} »| 260 2,322,195,
d Add Amounts from columa (g} for ines . 18 79,121. 19
‘ 2 26b | 264 79,121.
¢ Pubhc support {line 26¢ minus fing 264 total) »lws | 2,243,074,
{ Pubhc support percenlage (lina 288 (numerator) divided by line 28¢ {denominalar}) »| 26 96,5928
27 Organizations desceied on line 12, a For amounts included 18 ines 15, 16, and 17 that were received from a ‘disqualified parson,’ prapare @ list for your
recoids Lo show tha name of, and totat amounts received In each year from, sach *disqualiied person * 0o not {ife this list wilh your return. Enter the sum of
such amounls for each year N/A
{2005) {2004} {2003) {2002)
b For any amoual included 1 line 17 thal was recetved from each parson {olher than *disqualified parsons®), prapare a list for your records to show the nama of,
and amount recelved for each year, hal was more Ihan the larger of () the amount on ling 25 for the year or {2) $5,000 {include in the st organizations
descibed i linas 5 through 11b, as well as individuals } Do ol ite this 1ist with your telun, After comguting the difference between the amouni raceved and
thg targer amounl described 1n {1) ot {2), enter the sum of these diffarences {the excess amounts) for 8ach ysar N/A
{2005) {2004) {2003} (2002)
¢ Add Amounts from celumn {e} for ines 18 16
17 20 2 | PV N/A
d Add Line 27a fola! and ling 270 tolal | AP N/A
e Public support {fine 27¢ totat minus fine 279 total) 270 N/A
I TYotal support for section 509(a){2} test Entar amoumt on hine 23, column (8) I 27!' N/A
g Public support percentage (iins 27¢ (numerator) divided by line 27f {denominator)} »i27g N/A 4%
h Investment Income percentaga {line 18, column (e) {numerator) divided by tine 27f {denominator)} »|27h N/A %

28 Unusual Grants: For an organization described 1 ling 10, 11, or 12 thal recerved any unusual grants dunng 2002 Ihrough 2005, prepase a list for your records to
show, lor ¢ach year, the name of the contabulor, the dats and amount of tha grant, and a brtef descriphion of ine nature of the grant Do nel Hlie this fist with your

retura Do nol includa hese grants in hne 15
823131 04-18-07

Scheduis A (Form 890 or §90-EZ) 2008

NONE




o Scheduls A (Foim 990 or 930-E2) 2008 DEVELOPMENT FOUNDATION QF THE NCCAT 56—1884667 PogeB

‘[Part V] Private Schoo! Questionnaire (See page 9 of lhe mstructions ) N/A
Lo {To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yas| No
20 Doss the organizalion have a racrally nondiseriminatory policy toward sludents by slatement i its charter, bylaws, elher goveining
instrument, or In 3 resolution of 15 governing body? 29
30 Doss the organizalion Includs a statement of 1ls racially nondiseaminatory policy toward studenls in all its brochures, catalogues,
and other wnllen communicalions with the pubhic deating with student admissions, programs, and scholarships? a0
31 Has Ihe erganizalion publicized its ractally nondiscriminatory pelicy Ihrough newspapar of broadcast medis dunng the paricd of
selicitalion for studenls, or dunng the registration penod 111t has no selicitalion program, In a way that makes the policy known
10 all pads of lhe general communily it Serves? Nn
if "Yes,” plsase descrbe, f "No,” please explain {if you need more space, atiach a separale slatement )
32 Does the orgamzation maintain the following
a Records mdicating the racial composilten of the student body, faculty, and administealive staff? 32a
b Records documenting that schofarships and olhar financial assistance zre awarded on a raciatly nondiscriminatory basis? b
¢ Copies of all catalogues, brochures, announcemants, and other wniten communicalions 1o the public dealing wilh student
admissions, programs, and scholarships? 32¢
4 Gopies of 2l matenal used by the arpanizalion or on tts bahalf 1o selicit conlnbutions? 32d
If you answered "No' to any of the above, please explain {If you nged movre spaca, atlach a separate statement
33 Does tha oiganization discriminale by race in any way with respect fo
a Students' nghls ot prviieges? 33a
b Admissions policies? 33b
¢ Employment of Jaculty or admimstrativa stalf? 33c
d Schotarships or other financial assistance? 33d
8 Educalional poligias? 33e
I Use of faciities? 33
g Alhletic programs? 330
i Other extracurncular acivities? 33h
It you answered "Yes™ Lo any of the above, plaase explain {it you nead more space, atlach a separate statement )
34 2 Does lhe organization receve any financial aid or assistance from a govarnmantal agency? 34z
b Has the orgamizalion’s nght te such aid aver been revakaed of suspendad? 34b
t you answered ‘Yes" o enlher 342 or b, please explai using an attached statement ]
35  Does the organizabion cartify 1hal i has compliad wills ihe applicablé requiremants of seclions 4 01 through 4 05 of Rev Proc 75-50,
1975-2 ¢ 8 587, covanng racial nondiscnminalion? If *No,’ atiach an sxplanalion 35

Schedute A {Form 990 or 990-E2) 2006

823141
01-18-07




" Scheduls A (Form 990 or 990-£2) 2006 DEVELOPMENT FOUNDATION OF THE NCCAT 56-1884667  PageB
| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the nstructions ) N/A
- {To be completed ONLY by an eligibla ergamzalion that filed Form 5768)
Gheck P a l:l if the organization batongs to an affiliated group Chack » b |:] if you checkad “a” and "limiled conlrol’ provisions apply

. {8) {h)
Limits on Lobbying Expenditures Affiliated group To be complsted for all
tolals ¢lacting organtzations

N/A

{The term "experditurgs’ means amounts paid or ncursed }

a6 Totallobbying expenditures 10 influsnce public opinIon {grassraots lobbying} 38
37 Total lobbying expendilures {o influence a legisfative body {direct lobbying) 37
38 Tolal lobbying expenditures (add hines 36 and 37} 38
39 Other exsmpl purpose axpenditurss 39
40 Total sxempt purpese expenditures {add lines 38 and 39) 40
41 Lobbying nontaxabls amount Enter lhe amount from the followlng 1able -
If the amount on tina 401s - The lobbying nentaxabls amount 15 -
Not over $500,000 20% of the emount online 49
Over $500,000 but not over $1,000,002 $100,000 plus 15% of the excess aver 3500,000
Over $1,000,000 bul not ovet $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plua 6% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassrools nontaxable amount (enter 25% of ing 41} 42
43 Sublracl ne 42 from tine 36 Enter -0« if kne 4215 more than fine 36 43
44 Subtract hna 41 from hine 38 Enter -0-3f tine 4115 more than hng 38 44

Gautlon Jf there 1s an amount on either fine 43 or line 44, you must file Form 4 720.

4-Year Averaging Period Under Section 501(h)

{Soms organizalions that made a section 501(h) eleclion do ot have to complele alf of the five columns
below Sea the instructions for lmes 45 through 50 on page 13 of tha instruclions }

tobbying Expenditures During 4-Year Averaging Patlod N/B

Calendar year (o1 {a) {t} {c) {d) {8}
fiscal year beginming in) » 2006 2005 2004 2003 Tolal
45 Lobbying nonlaxable

amouni : 0.
4§ Lobbying calting amount

{150% of ling 45{s)) 0.
47 Tolal lobbying )

expanditres 0.
48 Grassroots nonlaxable

amount 0.
4% Grassroots celing amount

{150% of fine 48{s}) 0.
60 Grassrools lobbying 0

expendilures

l Part VI-B| Lobbying Activity by Nonelecting Public Charities
{For repoding onty by organizations thal did not completa Part Vi-&) {See page 13 of the instructions ) N/A

bunag Lhe year, did the organtzation attempt to influence natienal, state or local lagislation, including any attempt to Yes | No Amount

imflugnce public opinion on a lagistative matler or refgrendum, through Lhe use of

Voluntesss

Patd staff or management (Include compensalion in expenses reponted on fines ¢ through h )

Media advertsements

Marlings to members, legisiators, ot the publie

Publicatians, o published o broadcasl stalaments

Grants to olher orgamizations for lobbying purposes

Oirsct contact with fegistatass, thetr staifs, government officials, or 2 legislative body

Rallies, demonstiations, ssminass, conventions, speeches, leclures, or any olhar means 5

Tolai lobbying exgenditures {Add lines ¢ through h }
i "Yos" to any of {he above, also atlach a slatement giving a detarled description of {he lobbying acivitias
TR _ Schedule A {Form 990 or $90-E2) 2006

(-4

FEE— - R -




’ SchedureA(FoerQBorBQU £2)2006 DEVELOPMENT FOUNDATION OF THE NCCAT 56-1884667 Page?

( Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

) Exempt Organizations (Ses page 13 of the instruclions )

) $1  Bid lhe seporling organizalion directly of indireclly engage in any of the following witih any elher organtzation descnbed In sechion

504(¢) of tha Gode {other than section 501(c)(3) orgamizations) or 1m seclion 527, relating to polilical organizations?

a Transfars from the reporiing organizalion {0 a nonchantable exempt ergantzation of Yes | No
() Gash [sta0) X
{1) Other assals atll) X
b Other transaclions
(1) Salss or exchanges of assets with a nenchantable exemp! organization bil) X
{h) Purchases of assets from a nonchantable exempl organization h{li} X
{11} Rental of facilias, equipment, of olher assels (i) X
() Remmbursemsant arrangaments b(lv) X
{v) Loans of loan guaraniees hv) X
{vl) Parformance of services or membership or fundraising solicitations h{vl) X
¢ Shanng of faciilies, equipment, mathing lists, other assets, or paid amployess £ X
¢ 1l the answar to any of tha above Is "Yes,' complete the following schedule Golumn (b) should always show the fai market value of the
goods, othar assels, or services given by the reporting organization Hihe erganizalion recetved lass than fair market valud 1n any
transaclion or shanng arrangement, show in column {d) the value of ths goods, olher assaels, or services re¢eived N/A
{2) {b) {¢) (d)
Ling no Amount involved Name of aonchantable exempt organizalion Dascnplion of transfers, transactions, and shaning arangaments
52 & [sthe organizalion direclly or ndiectly affilialed with, or related lo, one or mare tax-exempt organiattons desciibed in sechon 501(c) of he
Gode {olher than section 501{c){3)} or in seclion 5272 » Yes No
b 1*Yes," complele the following scheduls N/A
(@) {b) (¢)
Nams of ergamization Type of grganization Dascription of refationship
ERE Schedula A (Form 880 ar 980-EZ) 2006

01-18-07




' DEVELOPMENT FOUNDATION OF THE NCCAT

Ed

A

56-1884667

FORM 990

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

LINE 10

STATEMENT 1

INCOME

1.
2,
3.

4.
5.

GROSS RECEIPTS . . . .
RETURNS AND ALLOWANCES .
LINE 1 LESS LINE 2 . . .

COST OF GOODbS SOLD ({LINE

GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

6.
7.
8.
9.
10.
11.

12.
13.

INVENTORY AT BEGINNING OF YEAR

MERCHANDISE PURCHASED .
COST OF LABOR . .
MATERIALS AND SUPPLIES
OTHER COSTS . + .+
ADD LINES 6 THROUGH 10

INVENTORY AT END OF YEAR
COST OF GOODS SOLD (LINE

13) . .

-
* = 3 a

» = = = »
e & w o »

11 LESS

LINE 12).

27,024

36,645

8,269
38,043

9,667

27,024

<9,621>

46,312

36,645

STATEMENT(S) 1




‘ DEVELOPMENT FOUNDATION OF THE NCCAT

.

56-1884667

FO}M 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAINS ON INVESTMENTS 86,841.
TOTAL TO FORM 990, PART I, LINE 20 86,841.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
TO OTHERS
CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS AMOUNT
SEMINARS & PROGRAMS 714,472,
NORTH CAROLINA CENTER FOR THE ADVANCEMENT OF TEACHING
276 NCCAT DRIVE
CULLOWHEE, NC 28723
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 714,472,
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART IIIX
EXPLANATION
PROMOTE PROGRESS & SUPPLEMENT ACTIVITIES OF THE NORTH CAROLINA CENTER FOR
THE ADVANCEMENT OF TEACHING, A MEMBER INSTITUTION OF THE UNIVERSITY SYSTEM
OF NORTH CAROLINA.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
AUTOMCBILE 22,897. 8,865. 14,032,
QFFICE EQUIPMENT 1,194, 0. 1,194.
TOTAL, TO FORM 990, PART IV, LN 57 24,091. 8,865, 15,226.

STATEMENT(S) 2,




QEVELOPMENT FOUNDATION OF THE NCCAT

5

6-1884667

Br
FO?M 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV ' T
SECURITY DESCRIPTION COST/FMV  STOCKS SECURITIES SECURITIES
SALOMON SMITH BARNEY FMV 649,205, 649,205.
TO FORM 990, LINE 54A, COL B 649,205, 649,205,
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND XEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
RICHARD E ROGERS DIRECTOR
908 WOODLAWN DRIVE 0.00 0. 0. 0.
WILLIAMSTON NC 27892
WILLIAM CASSELL DIRECTOR
5509 A WEST FRIENDLY AVE 0.00 0. 0. 0.
GREENSBORO, NC 27410
RICHARD SCHWARTZ DIRECTOR
P.O. BOX 2350 0.00 0. 0. 0.
RALEIGH, NC 27602
MARY JO ALLEN DIRECTOR
PO BOX 597 0.00 0. 0. 0.
AHOSKIE NC 27910
JAMES COWARD, JR. DIRECTOR
705 WEST MAIN STREET 0.00 0. 0. 0.
SYLVA, NC 28779
JAMES E HOLSHOUSER DIRECTOR
PO BOX 1227 0.00 0. 0. 0.
PINEHURST NC 28370
PHIL KIRK JR DIRECTOR
3017 OLD ORCHARD ROAD 0.00 0. 0. 0.

RALEIGH NC 27607

STATEMENT(S) 6, 7
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OF THE NCCAT

| MARY' D MCDUFFIE
276 *NCCAT DRIVE
culLowHEE NC 28723

WILLIAM I LONG
349 WEST 20TH STREET
NEW YORK NY 10011

RICHARD THOMPSON
112 IRONWOOD PLACE
CHAPEL HILL NC 27514

ED TUCKER
422 SOUTH CHURCH STREET
CHARLOTTE, NC 28202

WILLIS WHICHARD
84402 WINSLOW
CHAPEL HILL NC 27517

WILLIAM MCINTYRE
3746 YADKINVILLE ROAD
WINSTON-SALEM, NC 27106

JUDY PHILLIPS

405 COMMONS WALK CIRCLE

MORRISVILLE NC 27560

DOROTHY THORNBURG
P.0. BOX 8
WEBSTER, NC 28788

DEANNA LEE
301 SCUTH COLLEGE STREET
CHARLOTTE NC 28288

ALLEN BURRUS
PO BOX 27
HATTERAS NC 27943

ANTHONY FOXX
705 EAST 10TH STREET
CHARLOTTE NC 28202

LINDA SUGGS

105 PEMBER PLACE
MORRISVILLE NC 27560

IOTALS INCLUDED ON FORM

DIRECTOR
0.00

DIRECTOR
06.00

DIRECTOR
0.00

DIRECTOR
¢.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
6.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

990, PART V-A

56-1884667

0. 0. 0.
0. 0 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. ¢.
0. 0. 0.
0. e. 0.
0. 0. 0.
0. 0. 6.
0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT (S) 7
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Form 8668 (Rev 4-2007) Pags 2
o f you are fillng for an Additionat {not sutomatis) 3-Month Extension, complete onty Part ll and check thisbox .. ... . . .. » [K]
Note. Only complsta Part il you have already been granted an automatic 3-monih exienslon on a previously fied Ferm 8868,

& |f you ere filing for an Autemallc 3-Month Extension, complete only Part T {on paga 1).

[Partiki__ Addhional (not automatic) 3-Month Extension of Time. You must fite o‘rigmal a‘n‘d o1 Copy.
s aytieaitdil Employer identification number
Ty or Name of Exempt Organization i i ‘gj w ploye
print  IDEVELOPMENT FOUNDATION OF THE NCCAT Mﬁg}_ 56~1884667
:’;:zz' Number, streal, and room or sutte no, if a P.O. box, saa Instructions, rﬁi’ig .3":3!:;5- For IAS use only
g:"d;:h‘ NCCAT ‘S‘?i ;,:: i RIS
ALY AL AN M ‘4 H
rum. See | Gily, town or post offics, slate, and ZiP code For a forelgn address, see Instructions, | 445 l‘itf;:if‘l“a ff‘:g*;?; Jffﬂ.,,n RO w‘_{‘i H
katuckon T TOWHEE, NC 28723 bR R e

Check type of refurn to ba filed (File a separate applcalion for sach relum);
X Fom 990 [ Fomogoez [ Form 980T (sec. 401(e) or 408(s) trust) [ Form1041-4 ) Foms2z7  [] Form 8870
T Jromooost. [ romssopr [ Form 890-T ttrust otherthanabovey L Form4720 [ Form 6089

STOPI Do not completa Part I} H you wera not alraady granted an automatic 3-month axtension on a provicusly filed Form 8888,

® Thebooks wammthecarmof » DAVID LILY

Telephona No. > 828-293-5202 FAX No, >
® [f the organization does nol hava an office or place of business In tha United States, cheok thisbox .. |, . O EJ
& |f this is for a Group Retuim, enter the organkzation’s four dight Group Exemplion Numbsr {(GEN) i thh ] for the whole group, check this
box [ 1. liltis for part of the group, check thia box { ] andattach a st with the narnes and ElNs of all membars the sxtension is for.

4 |requost an additional 3moanth extension of time unti MAY 15, 2008

& Forcalendarysar . or other tax year baginnng _JUL 1, 2006 ,andending_ JUN 30, 2007 .
6  ifthls tax year 13 for fess than 12 months, check reason, L) fnitiad retum [ Final retum ] Change In accounting period
T  Stataln dotall why you nead the extension

MANAGEMENT AND EXTERNAL: AUDITOR ARE IN PRCOCESS OF GATHERING AND
PROVIDING DATA REQUIRED BY THE RETURN PREPARER.

8a i this application is for Form 980-BL, 980-PF, 990-T, 4720, or 6080, anter the tentativa tax, fess any

nonrefundabls cradits. Seg instructions. Ba| $
b Iftats application 1s for Form D90-PF, 980-T, 4720, or 6069, enter any refundabis credis and estimated 33{‘.§

tax payments made. Include any prior year overpayment allowed as a credit and any amount pald Bt
previously with Form 8868, ab ;| &

¢ Balance Due, Subiract Ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, ¥ requlred, by veing EFTPS (Electronio Federsl Tax Payment System) Sea instructions.| 8c | 8 N/A

Slgnsture and Verification

Undar panaltus of padury, 1 dec!ara lhat l hava examined this form, Including accompanylng schedubs and stataments, and to the bast of my knowladga and beliaf,

it &8 true, coriect, ang uthorizad fo prapare this form.

Tits B> /ﬂ Date B> 7-/4’/:—006’

otice to Applicant. (To Ba Gomplated by the IRS)

[} We have approved this application. Plaase attach this form to the organization’s retum

[_] We have not approved this apploation, However, wa have granted a 10-day grace perfod from the later of the date shown below or the due
date of the oiganizalion's retum (ncluding any pror extensions). This grace perlod 18 pensidersd 1o ba a vaBd extenslon of tma for aeleclions
otharwise required to be mada on a timely relum, Please attach this form to the organization’s retum,
Wa hawve not approved lhh'app!}caﬂon. After consideting the reasoas stated in lem 7, we cannot grant your requast for an extenslon of time lo
fite. We are not granting a 10-day grese period,

E]! We cannot consider (his apphication because it was flled after the extended due date of tha relurn for which an axtenslon was requasted,
COther

By:
Diractor Date
Alernate Maiting Address. Enter the address if you want the copy of this application for an addiional 3sronth oxtension retumed to an eddress
different than the ona entered above.
Nome
DIXON HUGHES PLILC
Typeor Number and street Includs suite, room, or ept. no.) or a P.O. box number

piint 500 RIDGEFIELD COURT

City or town, province or state, and countiy Including postat or ZIP code)
&%% [ ASHEVILLE NC 28806

Foimn BB68 {Rev 4-2007)
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C ERTIFILE D A T COQOUHNTARNTS

To the Board of Directors of

The Development Foundation of the North Carolina Center for the
Advancement of Teaching, Inc.

Cullowhes, NC

In planping and performing our audit of the finanoial statements of The Development Foundation of the North
Carolina Centor for the Advancement of Teaching, Inc, for the year ended June 30, 2007, we considered its
internal control in order to determine our auditing procedures for the purpose of expressing our opinion on the
financial statements and not to provide assurance on the interal control,

However, during our audit we became aware of several ratters that are opportunities for strengthening internal
controls and operating efficiency. This letter does not affect our report dated August 17, 2007 on the financial
statements of The Development Foundation of the North Carolina Center for the Advancement of Teaching, Inc.

We will review the status of these comments at our next audit engagement. We have already discussed many of
these comments and suggestions with various Organjzation personnel, and will be pleased to discuss any of these
comments in further detail with you at your convenience, to perform any additional study of these matters; or to
assist you in implementing the recommendations, Qur comments are summarized as follows;

- Procedural Recommendations

* Memorabilia Store Inventory - this recoramendation continues from the previous year that inventory
withdrawals for other than sales transactions be recorded in the general ledger on a monthly basis using
" the appropriate expense sccounts for the pirpose of the withdrawal,

* Memorabilia Store Posting ~ this recommendation continues from the previous year that inventory
- levels be adjusted monthly in the geueral ledger as they relate to sales in-order to provide an indication of
the relationship of the store sales to the cost of sales.

'™ Pledge Monitoring — this recommendation continues from the previous year for the regular review of the
status of the outstanding pledges by appropriate levels of management and follow up communications
with donors as considered benefiofal. :

® Restricted Net Assets Balance Review - the Organization is utilizing a function within the software to
separate the temporarily and permanently restricted revenues and their related expenses, Currently, this is
being accomplished using the “class” function. This allows management to review revenues and
expenses by “class” for each restrioted program, There is not a process currently whereby management
reviews the balance of the remaining restricted net assets by program for accuracy. We recommend that
the Organization explore other processes, both within the software and outside of it, that will allow for
review of these balances on at least a quarterly basis,

* Transaction Initiation, Approval, and Processing - written policles and procedures do not exist for the

approval of transactions and journal entries nfo the goneral ledger. The current policies are not formal,

- Through our test of your controls as they are understood, we did note & fow minor exceptions with regpect

to account posting and minor inconsistencies in the approval process. It is our recommendation that,

through consideration of the utilization of additional persons in the internal control process, management

develop written procedures for the initiation, approval and processing of transactions in each aspect of
your internal control system, '

.
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Utilization of Accrual Accounting
* Pledge Recagnition « this recommendation continues from the previous year related to the recording in

the general ledger of the pIe('ige activity, It i further recommended that, to facilitate this, the pledge
should be recorded in both Raiser’s Edge and in Quickbooks. This will allow for the reconciliation of the
subsidiary ledgers in both systems to provide assurance to management that the balances of the pledges

are accurate,

" Recording Investment Actlvity and Adjusting to Market Valuc - the Investment activity for the Smith
- Barney accounts ig not being recorded monthly in the gencral ledger. This activity includes sarnings,
expenses, sales and purchases. Additionally, a monthly entry is necessary to record the fluctuation of that
period in the market value of the investments. We recomimend that the Organization develop a
spreadsheet that allows them to derive all of the required information from the monthly statements and
formutate the necessary journal entty to reflect these amounts in the goneral ledger on a monthly basis,

* Recogrizing Granis and Contributions « grant awards and contributions are earned in a variety of
ways, They cau be considered earned when they are awarded, when the fevenue is recsived, or when the
expenses associated with the purpose of the grant have been incurred or expended, We recommend that
cach grant be recorded into your general ledger based on when it is eamed to facilitate the recognition of
your revenues on-the accrual basis of accounting, This can be accomplished by recording a receivable for
grants for which the revenue has been earied. '

*  Accounts Payable Functionality within Software « currently the expenses are recorded in the general
ledger as the disbursoment checks are issued. 'We recommend that you begin to process the expénses in
Quickbooks utilizing the “Enter Bills” and “Pay Bills" functions. This will allow you to produce an
accounts payable listing of all outstanding invoices that have been received to be utilized in managing
your cash flow, You can select a gronp of Invoices to be paid and print the checks in a batch, This
process will provide for recognition of the expenses in the period that they are incurred based on the
involee and/or service date, in accordance with the accrual basis of accounting,

This report Is intended solely for the information and use of the Board of Directors, manégement, and others
within the administration and is not intended to be and should not be used by anyone other than these specified
parties,

Lurledon, fortey & Kool pllc

Certified Public Accountants
August 17,2007



