990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except black jung
benefit trust or private foundation)

Internat Reverue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Check if C Name of organization D Employer identification number
weletle | Development Foundation of the NC Center

oinge. | for the Advancement of Teaching, Inc

simee | Dolng Businass As 56-1884667

Fetuon Number and street {or P.0. box if mail is not delivered to street address) Raomistite | E Telephone number

Jemin- | 276 NCCAT Drive 828-293-5202

fmended] - Gity or town, state or country, and ZIP + 4 (3 Gross receipts 1,408,648,
[Jfeeie | cullowhee, NC 28723 H{a) |s this a group return

pending F Name and address of principal officerMr . Richard A. Schwartsz for affiliates? [ Jves [XINo

same as C above Hib) Are all affiliates included?__Tves [__INo

I Taxexempt status: | X | 501(c)(3) [ 1 501(c)¢ v (insertno) |} 4947¢a)(3)or L] 527

J Websijte: p www.nccat .org

If "No," attach a list. (see instructions)
H{c) Group exempiion number B

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other b

[1 Year of formation: 199 4] M State of legal domicile; NC

{Partl| Summary

8 1 Briefly describe the organization's mission or most significant activities: See@ Schedule O
[~
g 2 Check this box B [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) ... 3 26
g 4 Number of independent voting members of the governing body (Part VI, tine 1b) . . ..o, 4 26
2| & Total number of individuals employed in calendar year 2011 (Part V, i@ 2a) . .......coovvvveee e eeeeeee e 5 0
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ..cccoooiisoroeoeoeoeeoeeeeesesees oo 6 0
E 7 a Total unrelated business revenue from Part VIH, column (C), iNe 12 e eeeeeeiirrere s 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..o ieve s ene e b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ENe ThY e 642,437, 544,831,
E| 9 Program service revenue (Part VIlL N8 2) _.............c.ooersrsmnsmsnrrsn 0. 0.
E 10 Investiment incoma (Part VIIl, column (4), lines 3, 4,and 7d) ..., 51,324, 38,288.
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e} ... 219,775, -69,907.
12 Total revenue - add fines 8 through 11 {must equat Part VIII, column (A), line 12} ... 913,536. 513,212.
13 Grants and similar amounts paid {Part 1X, column {A), fines 1-3) 121,400, 607,757,
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
[ 15 Salaries, other compensation, employee benefits {(Part IX, column {A), fines 5-10) . 0. 0.
% 16a Professional fundraising fees (Part IX, column (&), line $18) .. 0, 33,061.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 33,061.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11124e) ..., 237 . 646. 117 . 686,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... . 359,046. __758,504.
19 Revenue Jess expenses, Subtract line 18 fromline 12 i, 554,490. ~-245,292,.
‘gé Beginning of Current Year End of Year
©S(20 Total assets (Part X, e 16) ... 1,773,150, 1,511,297,
;%’E 21 Total liabilties (Part X, line 26) 17,651, 1,090.
22| 22 Net assets or fund balances. Subtract line 21 from fine 20 1,755,499, 1,510,207,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, itis
frue, correct, and complete. Declaration of preparer (pthacthan W information of which preparer has any knowledge.

Sign > Signefure of officer —
Here Mr. Richard A. Schwartz, President

ate

If Jo/ 3

Type or print name andg title

Print/Fype preparer's name

Date check [ |

arerssgam ! i
Paid Robin G. Barley, CPA L/\/\( (\P,\' 5/ tb/’} | sell-empioyed

PTIN
P01220854

Preparer {Firm'sname p Burlegon & Earley, PA

FirmsENp 26-1678195

Use Only |Firm'saddressp, 902 Sand Hill Road
Asheville, NC 28806

Phoneno. 828-251-2846

May the IRS discuss this raturn with the preparer shown above? {see instructipns)__........

@ Yes l:l No

1azo01 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)




Development Foundation of the NC Center

Form 990 (2011} for the Advancement of Teaching, Inc 56-1884667 prage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question 0 This Part 1] L. D
1 Briefly describe the organization’s mission:
Supporting the programs of, and providing supplemental funding for the
North Carolina Center for the Advancement of Teaching (NCCAT).
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? e e [Jves [XNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in frow it conducts, any program services? . I:IYes l_j{] No
If "Yes," describe these changes on Schedule O.
4 Dsscribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) {Expenses § 6 4 6 r 1 5 6 s including granis of $ 6 0 7 I 7 5 7 . ) (Flvenue$ - 2 1 7 3 4 0 . )
4b {Codet } (Expenses $ including grants of $ ) (Hevenua $ )
4c (Code: ) (Expenses $ Including grants of § ) (Ravenue % )
4d Other program services (Describe in Schedule 0))
{Expenses § including orants of $ ) {Revenus $ }
4e _ Total program service expenses B> 646 156,
Form 990 (2011)
132002
02-09-42
3

14380506 139157 NCCAT 2011.05080 Development Foundation of t NCCAT 1




Development Foundation of the NC Center
Form 990 (2011) for the Advancement of Teaching, Inc 56-1884667 Page3d
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation}?
if7¥es," complete SGREUUIR A ||| ... oo 11X
2 ls the organization required to complete Schedule B, Schedule of Contributor® e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! . 3 X
4  Section 801(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact
during the tax year? If *Yes," complete Schedule C, Partli . ... ... 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501 {c)(6) organization that raceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partiit ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Parti | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf * Yes," complete Schedule D, Partlf ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCROOUIS D, PRI .........oooooioooe ettt sosese et e oo e oo oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X: or provide
credit counsefing, debt management, credit repair, or debt negotiation services? if "Yes,* compilete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporasily restricted endowments, permanant
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Y e e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yas," complete Schedufe D,
PAIEVI e bbb oo e e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit ... e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pait X, line 167 If "Yes," complete Schedule DoPart VIl e e X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or moro of its total assets repotted in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, PartX e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yos," complate
Schedule D, Parts Xl Xt and Xil ...t 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 1 2a, then completing Schedule D, Parts XI, XIi, and XIll is optional 12h X
13 Is the organization a school described in section 170(b)(INANi)? If “Yes," complete Schedwle 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of mare than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if *Yes," complete Schedule F, PArts aNG IV ..........................o.oovooooeeeooooveooeooooo 14b X
15 Bid the organization report on Part iX, column {4}, line 3, more than $5,000 of grants or assistance to any organization
orentity located outside the United States? if "Yes, " complete Schedule F, Parts tland v 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts Hland v 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), iines 6 and 11e? If "Yes, " complete Schedule GoPaITT o e 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complete Schedule G, PAMtH ... oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if "Yes,"
complete SChedule G, PAITII ... e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Scheaule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 980 (2011)
132003
01-23-12
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Development Foundation of the NC Center
Form 990 {2011} for the Advancement of Teaching, Inc 56-1884667 Paged
| Part IV | Checklist of Required Schedules ontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part BX, column (A), line 17 If "Yes,” complete Schedule |, Parts fand 8 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
colurn (A), line 27 If "Yes," complete Schedule I, Parts tand It e, 22 )¢

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE U ||| oo\ oottt ettt e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedufe K JF'NO', Qo B0 8 28 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPE DONAST e et e e e ettt et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | . . ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complate SChaTte L, Part I e e i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-E27? If "Yes," complete

SOREAUIE L, PAMT oo oottt ezt e e ee bbb b e et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part l . . i, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete SChedtle L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... . 28a X
b Afamily member of a current or former officer, director, trustee, or key emplovee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... .. ... 28 X
30 Did the crganization recaive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedlle M | e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ||| | ... ... e e e e e e et n et et e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedule N, Partll e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701.2 and 301.7701.37 If "Yes," complete Schedule R, Part 1 e 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts L Il IV, and V, ine T e 3 | X
35a Did the organization have a controfled entity within the meaning of section 512(b) 1) e 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section B12{b)(13)7 If "Yes," complate SCheaUIB B, Part ¥, 0 2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL liNe 2. | | .. s 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 2011
132004
01-23-12
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Development Foundation of the NC Center
Form 990 (2011) for the Advancement of Teaching, Inc 56-1884667  pPageB
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNiNGs 10 Prize WINNEIS? ... ...cii. i e oottt ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturmn 2a 0
b If at teast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T far this year? Iif "No, " provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . 4a X
b If "Yes," enter the name of the foreign country: B~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . ... ... &b X
¢ It "Yes," to line Sa or 5b, did the organization file Form 88862 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any cantributions that were not tax deductible? | e 6a X
b It "Yes," did the organization include with every solicitation an express staterment that such contributions or gits
Were NOtEAX dedUCHIDIB? | e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dic the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the valug of the goods or services provided? 7b
¢ Bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO file FOMMIBRB2T et s et ettt s e et e e ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear |Jd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g [fthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related POISOI Sb X
10 Section 501(c}{7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or sharehofders | .. i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromtherm.) e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................. 12b
13 Section 501(c)(22) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans
¢ Enterthe amount of reservesonhand e et
14a Did the organization receive any payments for indoor fanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ' 14b
Form 880 (2011)
132005
01-23-12
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Development Foundation of the NC Center
Form 990 (2011) for the Advancement of Teaching, Inc 56-1884667 PageB
Part Vi | Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestioninthis Part Vb i Xl
Section A. Governing Body and Managemsnt
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 26
If there are malerial differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expiain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMBIOYEET .. ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4  Did the organization make any significant changes to its governing documants since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? || ... 6 X
‘7a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint one or
more members of the governing BOTY? e 7a b4
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . e 7h X
8 Did the organization contemporanecusly document the meetings heid or written actions undertaken during the year by the following:
a The gOVeINING DOGYT | e ettt ettt e b et 8a | X
b Each commitiee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in SChediie O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
~12a Did the organization have a written conflict of interest policy? if "No," go toiine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this WaS dONE || ... e 12c | X
13 Did the organization have a written whistleblower policy? e 13 ) X
14 Did the organization have a written document retention and destruction PolCY? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management oficial 15a | X
b Other officers or key employees of the organizetion ..., 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the Year? e et 18a X
b If "Yes," did the organization follow a written poficy or procedure requiring the organization to evaluate its participation
in joint venture arrangemonts under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e 16h

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Bﬂ Own website 1 Another's website EI Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the perscn who possesses the books and records of the organization: B
Dr. Elaine Franklin, Executive Director - 828-293-5202

276 NCCAT Drive, Cullowhee, NC 28723-9062

LN Form 990 (2011)
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Development Foundation of the NC Center
Form 990 {2011) for the Advancement of Teaching, Inc

56-1884667

Page 7

Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplate this table for all persons requirad to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization's former officers, key emplayees, and highest compensated employses who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or
more than $10,000 of reportable compensation from the organization and any related organizations.

trustee of the organization,

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employeas; highest compensated employees;

and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} B) (C) (D) E) {F}
Name and Title Average (donot c}i Cc’f'rf"cf:gihan one Reportabl.e Reportabte Estimated
hours per | box, unless person is both an compensation compensation amount of
weel officer and a diractorfiustes) from from related other
(describe g the organizations compensation
hoursfor | = g organization (W-2/1093-MiSC) from the
related | g (% g (W-2/1099-MISC) organization
organizations g s g 5,, and related
in Scheduls g § 5| £ (3 2l & organizations
0 S|E|EEI8E| &
{1} Dr, Mary Jo Allen
Board_ Member 0.00([X 0. 0. 0.
{2) Ms. Cherri Cheek
Board Member 0.00 X 0. 0. 0.
{3) Mr, David Farris
Vice-President .00 |X X 0. 0. 0.
(4) Mr, Scott Griffin
Board Member 0.00ix 0. 0. 0.
(5) Ms, Deanna Lee
Board Member 0.00|x 0. 0. 0.
(6) Mr, william McIntyre
Board Member 0.00(|X 0. 0. 0.
(7) Ms, Judy Phillips
Treasurer 0.00|X X 0. 0. 0.
(8) Dr, Shirley Prince
Board Member 0.00([X 0. 0. 0.
(9} Hon. Eugene Rogers
Board Member 0.00|X 0. 0. 0.
{10) Mr, Richard Schwartz
Pregident 0.00:X X 0. 0. 0.
(11) Mr, Alfred Schnog
Board Member 0.00|X 0. 0. 0.
(12} Mr, Jim Simeon
Board Member 0.00([X 0. 0. 0.
{13) Dr, Richard Thompson
Board Member 0.00(X 0. 0. 0.
(14) Mr, W, Edward Tucker, Jr,
Board Member 0.00|X 0. 0. 0.
{15) Mr, Allen Burrus
Board Member 0.00([X 0. 0. 0.
(16} Ms, Joan Celestino
Board Member 0.00(X 0. 0. 0.
(17) Ms., Joyce Dugan
Board Member 0.001X 0. 0. 0.
132007 01-23-12 Form 9980 (2011)
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Development Foundation of the NC Center

Form 990 (2011) for the Advancement of Teaching, Inc 56-1884667 Page8
[Part V“I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () D) (E) {F}
Name and title Average o not cfe gfirgggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(describe | B the organizations compensation
hours for | 5 T organization (W-2/1099-M18C) from the
related | g | £ g (W-2/1098-MISC) organization
organizations| £ | = 8 |E and related
in Schedule g g N ;Ef: w2 5 organizations
0) £ E|g|z|EEl s
(18) Hon, Anthony Foxx
Beard Member 0.00(X 0. 0. 0.
{1i9) Dr, John Highsmith
Board Member 0.00|X 0. 0. 0.
(20} Mr, Phillip Kirk, Jr,
Board Member 0.001X 0. . 0.
(21) Dr, Wwilliam Ivey Long
Board Member 0.00(X 0. 0. 0.
(22) Mr, Michael Owen
Board Member 0,00X 0. 0. 0.
(23} br, Kenneth Wells
Board Member 0.00 X 0. 0. 0.
(24) Dr, Elaine Franklin
Board Member 0.00([X X 0. 0. 0.
{25) Dr, Mary D, Mchuffie
Board Member 0.00(X 0. 0. 0.
(26) Dr, Samuel H, Houstom, Jr,
Board Member 0.00]1X g. 0. 0.
1D SUB-OTAL ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . | 2 0. 0. 0.
d Total (add lines 1 and 16) ..o e | 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employae, or highest compensated employse on
line 1a? If "Yes," complete Schedule J for such ndividial ||| ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individual .. . 4 X
5 Did any person listed on line 1a receiva or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PEISON ..ot iesanns 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
® B) ©
Name and business address NONE Description of services Gompensation
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization B 4]
Form 990 (2011)

132008 01-28-12
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Development Foundation of the NC Center

Form 990 (2011) for the Advancement of Teaching, Inc 56-1884667 Page9
| Part VIl | Statement of Revenue
A B G D
Total (rezrenue Releste)d or Unrtglzlted exggg’gé%?om
exempt function business tax under
revenue revenue sections 512,
513, or514
*2'42 1 a Federated campaigns ... 1a
58| b Membershipdues ... 1b
chc ¢ Fundraising events | 1c
58 d Related organizations 1d
g‘E e Governiment grants (contributions) 1e 123, 378.
.g‘g f Al other contributions, gifts, grants, and
2% similar amounts not included above t#| 421,453,
Jf:-‘% O Noncash contributions included in lines ‘a-if. § 4 0 .
S8 h Total Addlines 1a-1f oo, b | 544,831,
Business Code
g | 2o
ES
[ d
o f All other program service revenue
g Total. Add lines 28-2f ..., B
3 Investment income {including dividends, interest, and
other similar amounts) ... > 32,218. 32,218.
4  Income from investment of tax-exempt bond proceeds B
5 ROYAINES ..o |
(i} Real (it Personal
6a Grossrents ...
b Less:rental expenses . .
¢ Rental income or {loss} .
d Net rental income or (1058) .o -
7 a Gross amount from sales of (h Securities (i) Other
assets othar than inventory | 808583,
b Less: cost or other basis
and sales expenses ... 802513,
¢ Gainor(loss) ... 6,070.
d Net gain or (I0S8) ..o B 6,070. 6,070,
o | 8 a Grossincome from fundraising events (not
g including $ of
E; contributions reported on line 1c). See
5 Part IV, 08 18 .. v al| 71,615,
6‘5 b Less: direct expenses . ... | 81,894,
¢ Net income or {loss) from fundraising events ............. | -10,279, -10,279.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. P
10 a Gross sales of inventory, less returns
and allowances a 8 ’ 670.
b Less:costofgoodssold . . .. . bl 11,028,
¢ Net income or {loss) from sales of inventery ... .............. | -2,359, -2.359,
Miscellaneous Revenue Business Code
11a Unrealized loss on inv { 900099 -57,269.| -57,269.
b
¢
d Allotherrevenue ...
e Total. Add lines 11a-11d B -57,2659,
12 Total revenue, Seeinstructions. .. oo [ = 513,212, -21.340., 0.i 10,279,
Jaatle, Form 990 (2011)
10
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Form 990 (2011)

Development Foundation of the NC Center

for the Advancement of Teaching,

Inc

26-1684667

Page 10

| Part IX| Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A} but are not required to
complate colurnns (B}, (C), and (D). :

Check if Schedule O contains a response to any questicn in this Part IX

Do not include amounts reported on fines 6b, Total é@genses Progragrl?)service Managé%:’ent and Funélr?al)ising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance 1o governments and
organizations in the Unitad States. See Part IV, line 21 607,757, 607,757,
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ...
& Compensation not includad above, 1o disqualified
persons (as defined under section 4358(1)(1)) and
persons deseribed in section 4358(cy(3)(BY . .
7 Othersalariesandwages ...
8 Pension plan accruals and contributions gnctude
section 401{k} and section 403{b) employer contributions) | _
9 Otheremployee benefits ... ..
10 Payrolltaxes | ...
11 Fees for services (non-employees):

a Management | e

b oLegal .o,

e ACCOUNtNG ... 14,346. 14,346,

d

e Prolessional fundraising services. See Part IV, line 17 33,061. 33,061.

f [nvestment managementfees ...

g OB s
12  Advertising and promction
13 Office expenses ...

14 Information technology
16 Royalties .,
16 OCCUPBNCY ...\, .
17 Travel e 9,155, 9,155,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,896, 2,896,
20 Intarest
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 33. 33.
23 INSUMaNCe s
24  Other expenses. [lemize expenses not covered
above. (List miscallaneous expenses in line 24e, if line
24e amount exceeds 10% of line 25, column {A}
amount, list line 24e expenses on Schedule 0.) ...,

a Seminar and program exp 27,883, 27,883,

b Technology 24,595, 24,595,

¢ Investment expense 12,738. 12,738.

d Center support-general 10,516. 10,516.

& All other expenses 15,524. 15,524.
25  Totai functional expenses. Add lines 1 through 24e 758,504. 646 ,156. 79,287, 33,061.
26 Joint costs, Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if following SOP 98-2 (ASC 956-720)
182010 D4-23-12 Form 980 (2011)
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Form 980 {2011)

Development Foundation of the NC Center

for the Advancement of Teaching, Inc

56-1884667 pPagedl

| Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. .. ... o 1
2 Savings and temporary cash investments 672,841.| 2 445,015,
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employses. Complete Part Il
ofchedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(H(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501 (c)(9) voluntary
m employess' beneficiary organizations {see instructions) 6
@ | 7 Notesand loans receivable,net . . 7
< | 8 Inventoriesforsaleoruse ... 16,857.] 8 13,150.
9 Prepaid expenses and deferred charges 13,373.] o 19,077.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 24,069,
b Less: accumulated depreciation 10n 23,612. 490.] 10¢ 457.
11 Investments - publicly traded securities 1,069,589, 11 1,033,598.
12 Investments - other securities. See Pant Wiline 11 12
13 Investments - program-related, See Part W, line 11 13
14 Intangible assets | 14
15 Otherassets. Ses Part WV, line 1t . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,773,150.] 18 1,511,297,
17 Accounts payable and accrued expenses 17,651.] 17 1,090,
18 Grants payable ... 18
19 19
20 20
@ 21  Escrow or custodial account liability. Corplete Part IV of Schedule D || 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- OF BERBLUIB L ..ottt s s 22
23  Secured morlgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrefated third parties ... 24
256 Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 25
28 __Total Habilities. Add lines 17 through 25 17,651, 28 1,090.
Organizations that foliow SFAS 117, check here B @ and complete
@ lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestricted net assets 292,806.] 27 222,743.
S |28 Temporarily restricted not assets 478,454,| 28 230,862,
Y (20 Permanently restricted net assets 984,239.] 29 1,056,602,
Tz Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds 30
<$ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
© |82 Retained earnings, endowment, accumulated income, or other funds 32
< |83 Totalnetassets orfund balances 1,755,499.,] 3 1,510,207,
34 Total liabiiities and net assets/fund balances ... . 1,773,150.] a4 1,511,297,

132011 01-23-12

14380506 139157 NCCAT
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Form 990 (2011) for the Advancement of Teaching, Inc

Development Foundation of the NC Center

56-1884667 Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedute O contains a response to any question in this Part X1 ..o

1
2
3
4
5
5]

Total revenue (must equal Part VIII, eolumn (A), fing 12}

513,212,

758,504,

Total expenses (must equal Part tX, column {A), line 25)
Revenue less expenses. Subtract line 2 from line 1 .

-245,292,

Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A)

1,755,499,

0.

Other changes in net assets or fund balances (expfainin Schedule Oy
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equaf Part X, line 33, column (B))

1,510,207.

| Part X#] Financial Statements and Reporting

Check if Schedule O contains a response o any question in this Part X1 ............oooo oo

2a

3a

Accounting methed used to prepare the Form 990: [ Jcash [X]Accra 1 other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schadule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? ..
It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule O.

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

DZ] Separate basis |:] Consolidated basis I:I Both consolidated and separate basis

As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtaNd OMB Gl OUIar A BT e
If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ..

No

2a

2h

2c

3a

3b

132012

04-23-12
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SCHEDULE A
{Form 990 or 990-EZ)

Cepariment of the Treasury
Internal Revanus Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a)( 1) nonexempt charitahle trust.
B Attach to Form 9920 or Form 990-EZ. B See separate instructions.

OMB No, 3545-0047

2011

Open to Public
Inspection

Name of the organization

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

Inc

Employer identification number

56-

1884667

| Part | | Reason for Public Charity Status (Al organizations must compiete this part.) See insteuctions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 E::l A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).

2 [__] Aschool described in section 170{b){(1){A)(1i). (Attach Schedule E.)
3
4

city, and state:

[:] A hospital or a cooperative hospital service organization described in section 170(33)(1)(A)(E'[i).
| A medical research organization operated in conjunction with a hospital described in section 170(b)(1{A)(iii). Enter the hospital's name,

section 170(b)1){A)iv). (Complete Part I1.)

- @

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

UE 00 H

o

A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

Soe section 509(a)(2). (Complete Part 111}
10
"

HC

An.organization organized and operated exclusively to test for public safety. See section 502(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

describes the type of supporting organization and complete lines 1te through

a f:l Type | b D Type Hl
el ]

ith.

el Type |ll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens other than

al ] Type lll - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a){(2}.
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type I

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii} below, Yes | No
the governing body of the supported organization? 11g(i}
{ily A family member of a person described in (i) above? 119(ii}
(i} A 35% controlled entity of a person described in () or (i) @DOVe Tt 11g(iii}
h Provide the following information about the supported organization{s).
() Name of supported (i) EIN Sonmton [W1s o oganiaon) () DI you 001 %0 | aflion oo | (4 Amauntof
organization (deseribed on lines -9 o0~ ) IS16d Invour) organzation InGoL iy organizeg in the support
above or IRC section governing documeant?| (i) of your suppont? U.s.?
{see instructions)} Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011
Form 990 or 8980-EZ.
132021
01-24-12
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Development Foundation of the NC Center

Schedule A (Form 990 or 990-62)2011 for the Advancement of Teaching., Inc _ 56-1884667 Pages
Support Schedule for Organizations Described in Sections 170(b}{1){A)iv) and 170(b)(T}{A)vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the crganization failed to qualify under Part III. if the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Suppoit
Calendar year {or fiscal year beginning in) b (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

919,502.] 696,433.| 744,829,| 642,437.| 544,831, 3,548,032,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf =~

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

4 Total. Add lines 1 through3

& The porticn of total contributions
by sach person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

919,502.] 696,433, 744,829. 642,437.] 544,831.] 3 s4s 032,

colmA () e
6 Public support. Subtract line 5 from tine 4. 3,548 032,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2008 {d) 2010 (e} 2011 (f) Total

919,502.] 696,433.| 744,829.] 642,437.] 544,831.] 3 s1s 032,

7 Amounts fromiined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 74,788.] -165479.( 67,842, 51,324.] 32,218.] 60,693,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do nhot include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 3,608,725,
12 Gross receipts from related activities, etc. (see instiuctions) . 12 |
13 First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StD Mere ..o pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (iine 6, column {f) divided by line 11, column () 14 98.32 %
15 Public support percentage from 2010 Schedule A, Partfl, inet4 16 37.20 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 i3 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ...~ p[X]

b 33 /8% support test - 2010. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgaMiZation | e b f:]

17a 10% -facts-and-circumstances test - 2011. If the organization didt not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the “"facts-and-circumstances" test, The organization qualifies as a publicly supported organization . b [::)

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |- (1]
18 Private foundation. If the organization did not check a box on line 13, 16a, 164, 17a, or 17b, check this box and see instructions ... B D
Schedule A {(Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 980 or 990-E2) 2011

Page 3

[ Part [il [ Support Schedule for Organizations Described in Section 509{a)(2}
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H. If the organization fails to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) ¥~ {a} 2007 {b) 2008 (¢} 2009 {d) 2010 {e} 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants."}

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

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

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

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

6 Total. Add lines 1 through & ...

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

b Amounts included on fines 2 and 3 recelved
frorm other than disqualifiad persons that
excead the greater of $5,000 or 1% of the
amouni on line 13 for the year

cAdd lines 7aand7b ...

8 Public support (Subliactlise 7c lrom line )

Section B. Total Support

Galendar year (or fiscal year beginning in) B {a) 2007 {b} 2008 {¢) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts fromline6 . ...

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

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

cAddlines 10aand 10b . ...........

11 Net income from unrelated business
activities nof included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) «oeeeee

13 Total support {add lines 8, 10¢, 11, and 12.)
14 First five years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK This DOX AN S 0D DB .o it i ittt ittt tte s iisissestestsess s fmee ey e oot setats s s sse s s s s e £aemme e s 4 e et Lo Lo b ettt bt At bt Lt a s et ey e e as e s emgg s s g e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column {f) ... 16 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column {f) divided by line 13, column (f) ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part 1l ine 17 e 18 %
19a 33 1/3% support tests - 2011. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... .. [ Ij

b 33 1/3% support tests - 2010, If the organization did not chack a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . . B [:}

50 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ....................... | |:|

132023 01-24-12
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Schedule B Schedule of Contributors M o, 1545.0047

(Form 990, 880-EZ, _
or 990-PF} P Attach to Form 990, Form 890-EZ, or Form 990-PF, 201 1

Depariment of the Treasury
Internal Revenue Service

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

Emplover identification number

Organization type (check one);

Fiters of: Section:

Form 990 or 990-E7 501(e) 3 ) (enter number) organization

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

501(c)(3) exampt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

oL o0

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Ii. -

Special Rules

DZJ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
502(a)(1) and 170(b}{(1){A)vi) and recsived fram any one contributer, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VIII, line 1h, or (i) Form 990-E2, line 1. Complete Parts 1 and |1,

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

[:j For a section 501(c(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contribtitions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religious, charitable, stc., contifbutions of $5,000 or more during the year. . -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 950-PF),
but it must answar "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirsments of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF. Schedule B (Form 990, 898-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 2

Name of erganization
Development Foundation of the NC Center

Employer identification number

for the Advancement of Teaching, Inc 56-1884667
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | The Goodnight Educational Foundation Person [ X]
Payroll [:]

100 SAS Campug Drive

15,000. Noncash [}

Cary, NC 27513

{Complete Part I if there
is a noncash contribution.)

(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | 2 Smith Reynolds Person  [X]
Payroli |:|

147 South Cherry Street, Suite 200

160,000. Noncash [ ]

Winston Salem, NC 27101

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

(a) (b)

(c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Moore County Schools Person [ XJ
Payroll L]

PO Box 11890

47,473. Noncash [ |

Carthage, NC 28327

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

(a) (b}

(c)

(d}

Nao., Name, address, and ZiP + 4 Total contributions Type of contribution
4 | Hertford County Schools Person | XJ
Payroll [::l

PO Box 158

14,500. Noncash [ |

Winton, NC 27986

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

{a) {b)

(ci

{d)

No, ' Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Communities in Schools of NC, Inc, Person  LX]
Payroll D

222 North Person Street

27,636, | Noncash [ ]

Raleigh, NC 27601

{Complete Part 11 if there
is a noncash contribution.}

{a} {b)

(c)

(d}

Na, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Wake County Public Schoolg System Person [ X]
Payroll [:]

PO _Box 28041

17,300. Noncash [ |

Raleigh, NC 27611

{Complete Part |t if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2011)

Page 2

Name of organization :
Development Foundation of the NC Center

for the Advancement of Teaching,

Inc

Employer identification number

56-1884667

Part | Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.
{a} {b} {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Harrah's Cherokee Casino Person [ X
Payroll |:|
777 Casinoc Drive 3 25,000. Noncash [ |
(Complete Part |l if there
Cherokee, NC 28719 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Conference on Jewish Material Claims ‘
8 | Against Germany, Inc Person [ X)
Payroll |:|
1359 Broadway, Room 2000 $ 61,235, Noncash [ ]
{Complete Part Il if there
New York, NY 10018 is a noncash contribution.}
{a) (b) ey {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | buke Enerqgy Person
Payroll D
PO Box 1007 $ 12,500. Noncash [}
{Complete Part [l if thare
Charlotte, NC 28201 is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Scotland County Schools Person [ X]
Payroll [:l
322 8. Main Street S 16,666, Noncash [ |
{Complete Part Il if there
Laurinburg, NC 28352 is a noncash contribution.)
(a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll  [_]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll l:i
& Noncash ||

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)

Page 3

Name of organization

Development Foundation of the NC Center

Employer identification number

for the Advancement of Teaching, Ine 56-1884667
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ()

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

(a)

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

{a) .

(5

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

(a)

{c)

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

{a)

(c}

No- _— (b} . FMV (or estimate) (d) .
from Description of noncash property given , . Date received
Part (see instructions)

(a)

(e)

Na. » {) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Bart | . {see instructions)

123453 01-23-12

14380506 139157 NCCAT
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Schedule B (Form 980, 990-EZ, or 990-PF) (201 1) Page 4
Name of organization Employer identification number

Development Foundation of the NC Center

for the Advancement of Teaching, Inc 56-1884667

Part Il Exclusively religious, charilable, efc., Individual contributions to section 501(¢){7), (8), or (10} organizations that total more than $1,000 for the
year. Complete columns {a) through {e) and the following fine entry. For organizations completing Part |11, enter
the total of exciusively religious, charitable, slc., contributions of $1,000 or less for the year, (ater this Intormation once)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
;rortn, (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
él‘ OTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff)!‘?'ftl’l' (b) Purpose of gift {c) Use of gift () Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’rorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B {Form 990, 990-EZ, or 990-PF) {2011)
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SCHEDULE D Supplemental Financial Statements O !

{Form 980) B~ Complete if the organization answered "Yes," to Form 890, 20 1 1

Department of the Treasury Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or i2b, Open to Public

internal Revenue Service B> Attach to Form 920. P~ Sce separate instructions. Inspection

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

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

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

Total numberatend ofyear | ...
Aggragate contributions to (during year)
Aggregate grants from (during year) ...

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal GO0 D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

Cr W

impermissible private benefit? .. e g e
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of naturaf habitat [ Preservation of a certified historle structure

1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation BasBMBNTS ... ... oot s 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National BBOISIEI | et e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to consetvation easement is located B
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements It holdST |:| Yes l_—_| No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b §
8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h)(4)(B))
BN SOCHON TZOMMANBIINT ..o oo s e oo L Jves [
g InPart XIV, desciibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not 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, in Part XV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 890, Part VI, line 1

(i) Assetsincluded InForm 980, Part X | e s
2 it the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 880, Part VUL BRe 1 | ... -
b Assets included in FOrm 980, Part X' | e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Scheduie D {Form 990) 2011
S
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Development Foundation of the NC Center
Schedule D {Form 990) 2011 for the Advancement of Teaching, Inc

56-1884667 Page?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)

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

a
b l:] Scholarly research e l:] Other
c Preservation for future generations

{check all that apply):
[ Public exnibition

d [Jicanor exchange programs

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

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

]

Yes

DNO

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 9390, Part X, line 21.

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

ON FOMBD0, PAITX? L. oottt e ee e L lves [N
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the YBar ...\ et 1e
£ OENAING DAIANGE | it ettt it
2a Did the organization include an amount on Form 980, Part X, line 217 . l:] Yes [:] Mo
b If "Yes " explain the arrangement in Part XIV.,
[Part V_ | Endowment Funds. Complats if the organization answered "es" to Form 990, Part v, lin 10.
' {a) Current year (b} Prior year {c) Two years back | (d} Three years back | (e} Four years back
1a Beginning of year balance . ... . 1,154 426, 867,828, 757,953, 865 674,
b Gontributions 72 363, 109,262, 56,9594, 68,792,
¢ Netinvestment earnings, gains, and losses ~-19 145, 189,740, 52,882, ~-52,769,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs e
f Administrative expenses .. 12,580, 12 404,
g End of year balance 1,195 064, 1,154 426, 867 828, 757,952,
2 Provide the estimated percentage of the current year end balance {line 1g, colurnn {a)} held as:
a Board designated or quasi-endowment b %
b Permanent endowmentp 100,00 %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unvelated OIGANIZALIONS ... ..ottt ettt et e 3afi) X
(ii) vefated OFGANIZANIONS || . . ettt 3a(il) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b

4

Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d)} Book value
basis {investment) hasis (other) depreciation

ta band .
b Buildings | ...
¢ Leaschold improvements ..

d Equipment e, 24,069. 23,612, 457.
e Other. ...

Yotal, Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c).} . .o B 457,

132052
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Development Foundation of the NC Center

Schedule D (Form 990} 2011 for the Advancement of Teaching, Ing 56-1884667 Praged
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
(3} Other
(A)
(B)
{€)
(L)
(E)
(F)
(S)]
{H)
U]
Total. {Col {b) must equal Form 990, Part X, col {B) line 12.} P
| Part VIli| investments - Program Related. See Form 990, Part X, line 13.

- . {c) Mathod of valuation:
{a) Description of investment type {b) Book value Cost or end-of-year market value

{1)
)
{3)
(4)
)]
{€)
7}
8)
©)
(10)
Total. (Col (b) must equal Form 980, Part X, col (B) line 13.)

[Part iX | Other Assets. See Form 990, Part X, fine 15.
{a} Description {h) Book value

)]

{2)

3)

{4

{5)

()

)

(8)

]

(19)

Tetal. (Column (b) must equal Form 990, Part X, col (BHine 15.) i e e e ne e B
[Part X | Other Liabilities. see Form 990, Part X, line 25.

1, (a) Description of llability {b} Book value

(1) Federal income taxes
{2}
3)
{)
(5)
{6
{7}
@)
©
{10)
{11)

Total, (Column (b) must equal Form 890, Part X, col (B} line 25.) ............... |
FIN 48 (ASC 740) roolnole. In Par' X1V, provide the iext of The Tooinate to the organizalioh's financial stalemenits that reporfs the organization's Tability Tof Uncertain tax positions under

2. FIN 48 (ASC 740},
132053 Schedule D (Form 990) 2011

01-23-12
24
14380506 139187 NCCOAT 2011 .08080 Davelornmeant Foundation of + NCOCAT 1




Development Foundation of the NC Center

Schedule I {Form 990) 2011 for the Advancement of Teaching, Inc 56-1884667 Paged
|Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (&), fine 12) .. ... e, 1 513,212,
2 Total expenses (Form 990, Part IX, column (A, Bne 28 e 2 758,504.
8 Excess or (deficit) for the year. Subtract line 2 from e 1 3 -245,292,
4  Netunrealized gains {losses) onfnvestments L 4
5 Donated services and use of facilities 5
6 INVESIMENT BXPENSES |, . ..iiiiiiiiieiiies st v sresses e e e e eessen e et e b emte e es e e e et ere e s ene e e st 6
7 Priorpefiod adjUStMOntS | e e 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net}. Add lines 4 through 8 9
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 ~-245,292.,
}Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e 1 595,106.
2 Amounts included on line 1 but not on Form 980, Part Vifl, line 12:
a Net unrealized gains oninvestments 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryear grants e 2¢
d Other (Describe InPart XIV.Y e 2d 81,894
e Addlines 2athrough 2d ... e [ 2e 81,894.
3 SUBHACHIING 20 FOMIING T . .10oiiiio oo oo ettt 3 513,212,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a investment expenses not included on Form 9980, Part VI, line 7b 4a
b Other (Describe inPart XIV} e 4b
6 ADAIINES 4AANA A . .. e 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ line 120 i iieeeeiiiiiriiiiiiss 5 513,212.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited finanial StABIMBINS o e 1 840,398.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilittes | ...
b Prioryear adjustments e
€ OHRBIIOSSES || . i s rssss s e s e ea et
d Other (Describe inPart XIVY e
e Addlines 2athrough 2d ..o 20 81,894.
8 SUbract ine 26 from N8 1 ... ..o essines e e 3 758,504.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ... 4a
b Cther (Describe in Part XIVY s 4b
C ADDINES A AN 4D | ..ot e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fie 18.)  vovieriiiieiiisiiiiieis i 5 758,504,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b, Also complete this part to provide any additional information.

Part XII, Line 2d - Other Adjustmentsg:

Special event costs 81,894.
Part XIII, Line 2d - Other Adjustments:
Special event costs 81,894,

132064
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 290-£Z) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
ﬁ’:;i';";;;;;ljgggiﬂgw or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
- Attach to Form 990 or Form 990-EZ, B Seo separate instructions.

Open To Public
Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 930-EZ filers are not
required tc complete this part.

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.
a Bﬂ Mail solicitations e I:] Solicitation of non-government grants
b Eg] internet and email solicitations f D Soflicitation of government grants
c [:' Phone solicitations g [:l Specia! fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes (X1 No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiif) Di v} Amount paid . ;
(i) Name and address of individual . . fl(.IIrE[ra?;gr {iv) Gross receipts t(() %0,» remineﬁ by) {vi) Amount paid
or entity (fundraiser) (i} Activity haye custod from activity fundraiser to {or retained by)
S At
contributions? listed in col. (i | Organization
Daniels Group - PO Box 40, Yes | No
Asheville NC 28802 Fund raising drive X 55,163, 33,061, 22,102,
Total it e e e B 55,163, 33,061, 22,102,
3 List all states in which the organization is registered or licensed to solicit contributions or has heen notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ. Schedule G (Form 990 or 850-EZ) 2011
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Development Foundation of the NC Center

Schedule G (Form 990 or 990E2) 2011_for the Advancement of Teaching, Inc 56-1884667 Page?2
Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) E\:'ent 1 {b) Event #.2 {c) Other events (dl) Total svents
Alumni & 0ld Fossil (add col. (a) through
Friends Golf Tournam 3 col. (o)

® (event type) {event type) (total number)

3

cC

Q@

E 1 Grossreceipls 52,063. 4,470. 15,082. 71,615,
2 Less: Charitable contributions ... ...
3 Gross income {line 1 minusline?) ... 52,063. 4,470, 15,082, 71,615,
4 Cashprizes . . ...

o | 8 Noncashprizes ...

a3

@

l%- 6 Rentfacilitycosts ...

1]

g 7 Foodandbeverages ...
8 Entertainment | ... ...
6 Otherdirect expenses . 76,041, 4,660, 1,193. 81,894,
10 Direct expense summary, Add lines 4 through 9 in column (d} { 81,894,

Net income summary. Cormbineg line 3, column (d), and line 10 -10,279,

11
Part B | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.

. (b} Pulf tabsfinstant . {d} Total gaming (add

®
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (@) through col. {c})
o

1 Grossievenue .,...........ccocveieiiee i,
o |2 Cashpiizes ...
B
&
2|8 Noncashprizes | . ...
d
i3]
&4 Rentffacilitycosts ... ...
o]

5 Other direct expenses .., ..........o.eees

g [ 1ves % (L] ves %[ lves %

6 Volunteeriabor i |:| No |:| No [:l No

7 Direct expense summary. Add lines 2 through 5 in column (d) s P\ )

8 Net gaming income summary. Combine line 1, columnd, and ine 7 ... oipiceeeee e .3

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these States? {:] Yes [:| No

t If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... |:] Yes |:| No
b If "Yes," explain:

132082 D1-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Development Foundation of the NC Center

Schedule G (Form 990 or 990€2) 2011 foxr the Advancement of Teaching, Inc 56-188466"7 Pagea
11 Does the organization operate gaming activities With NONMEmMIerS Y D Yes Eil No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? e [ Jves [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s FaGility e b et e, 13a %
b AN OUESIAE FaCHIY e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p-
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

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

Name P

Address b

16 Gaming manager information:

Name B

Gaming manager compensation p §

Description of services provided b

(:] Director/officer |:| Employee l:l Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING FCEMSE? . . ... oo oo ceese oo oeeeeeseeoes e oe e esesre e ee st eeee e [Tves [Ino
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $
!Part IV|  supplemental Information. Complete this part to provide the explariatior!s required by Part |, line 2b, columns (i) and (v}, and Part Ili,

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (sse instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

{i1) Name of Fundraiser: Daniels Group

(i) Address of Fundraiser: PO Box 40, Asheville, NC 28802

132083 09-23-12 Schedule G (Form 980 or 990-EZ) 2011
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OME No. 1645-0047

‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

{Form 990 or 990-£Z) Complete to provide information for responses to specific questions on

Department of the Treasury Form 920 or 990-EZ or to provide any additional information. Open 19 Public

Internal Revenus Service B Attach to Form 990 or 990-EZ. Inspection

MName of the organization Development Foundation of the NC Center Emplover identification 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 provides career teachers with opportunities to study advanced

topics and to engage in scholarly pursuits.

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

reviewed with the Finance and Investment Committee of the organization.

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

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

Form 990, Part VI, Section B, Line 12¢: Conflict of interest forms are

completed annually by each Board member of the Foundation which includes

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

business.

Form 990, Part VI, Section B, Line 15: Board members and key employees are

not compensated by the NCCAT Foundation. The Foundation doeg have

procedures in place to properly review compensation levels should the

gituation arise.

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

Interest Policy, financial statements and informational returns are open to

public inspection. They are avallable upon regquest.

Form 990, Part XIT, line 2¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 980-E2Z) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2

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

The process remaing the same from prior years.

Jaaziz Schedule O {Form 990 or 990-EZ) (2011)
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Development Foundation of the NC Center
Schedule R {Form 990} 2011 for the Advancement of Teaching, Inc 56-1884667 Pages

( Part VIl | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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