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.990- PF |

Department of the Treasury
Internal Revenue Senvice

4

fAx

Return of Private Foundation (RS COPY

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

l Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2008

For calendar year 2008, or tax year beginning 07/01 , 2008, and ending 06/30 , 2009
G Check all that apply [ |In|t|al return Final return | |Amended return T-Address change | fName change

Name of foundation

A Employer identification number

Use the IRS [NORTH CAROLINA SCIENCE, MATHEMATICS,
label. ND TECHNOLOGY EDUCATION CENTER, INC. 04-3602929
Otherwise, | Number and street (or P O box number if mail is not dellvered to strest address) Room/suite | B Telephona number (see page 10 of the inatructions)
print
or e.
Seest?;cmc P.O0. BOX 13901 (919) 991-5100
Instructions. | City or town, state, and ZIP code c Ee’nﬁ?r’%‘?‘éﬁ" ecafﬁger:tloT e :

RESEARCH TRIANGLE PARK,

NC 27709-3901

H_Check type of organization I_x__l Section 501(

Section 4947(a)(1) nonexempt charitable trust

c)(31 exempt private foundation
Other taxable private foundation

computation

Fair market value of all assets at end
of year (from Part Il, col (c), line
16)»> $ 187,971.

J Accounting method l_j Cash | X|Accrual
Other (specify)

(Part |, column (d) must be on cash basis )

if the foundation is in

1 Foreign organizations, check here

2 Forelgn organizations meeting the
85% test, check here and &attach

If private foundation status was terminated
under section 507(b){1)(A), check hers .

>

a 60-month termination

under sectlon 507(b)(1)}(B). check hera , »

Analysis of Revenue and Expenses (The
fotal of amounts in columns (b), (c), and (d)
may not necessarily equal the amounts in
column (a) (see page 11 of the instructions) )

(a) Revenue and
expenses per
books

(b) Net investment
income

{c) Adjusted net
income

(d) Disbursements
for chantable
purposes

SCARMER APR 07 2010

Operating and Administrative Expenses

_ |26  Total expenses and disbursements Add fines 24 and 25

(c ash baS|s onlﬂ

1 Contributions_ gifts, grants, etc , received (attach schedule) . 669 . 5 8 5 .
if the foundation i1s not required to
2 Check b attachSch B, o v v b v w o s
3 Interest on savings and temporary cash investments
4 Dividends and interest from securites , . . |
Sa Grossrents , ., ... ... ... ...
b Net rental income or (loss)
8a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all
assets on line 6a -
7 Capital gain net income (from Part [V, line 2) | |-
8 Netshort-term capitalgan . . .......
9 Income modificatons » « « « « « v 0«
10 a Gross sales less retums
and allowances » » = + »
b Less Costof goods sold
¢ Gross prjﬁbﬂmwvm L
11 Other incdme (a chedule! —'—"—‘]O 294,281. 294,281.
12 Total Add tings 1 through 11 964,000. 134, 294,281,
13 Compensat f otﬁcﬂ#\ﬁ‘r&&og tZJgtLgs etcl 288,749,
14 Otherem on e salanes and wages
15 Pension pl‘ ns, e m?
16a Legal feesiaggcgrg
b Accounting fees (attach schedule)STMT 3 32,598. NONE NONE NONE
‘¢ Other professional fees (attach sciBEMa) . 4 . 329,052, 225,254. 49,595,
17 Interest. . . . ........... .
18 Taxes (attach schedule) (see page 14 of the Inst.rut:llonsjr b 195. 195.
19 Depreciation (attach schedule) and depletion 484. 484. S
20 OCouUpanCy . . . v v v i e e e e e
24 Travel, conferences, and meetings , , . . . . 118,461. 45,140. 1,074,
22 Printing and publications . . . ., ... ... 14,308. 1,967.
23 Other expenses (attach schedule) STMT . 6 . 2,677,476. 11,920. 121,000.
24 Total operating and administrative expenses.
Addlines 13 through23 , ... ... ... 3,461,323, ZUGO 171,669,
25 Contributions, gifts, grants pard , . . . . . . 1,000.1 o ; 1,000.

3,462,323,

27 Subtract line 26 from lne 12

a of r over and disb

L I

b Net investment Income (if negative, enter -0-)

¢ Adjusted net income (If negative, enter -0-).

BE

1410 1 000

Uv5977 U172 03/09/2010 16:05:

42 v08-8.3

For Privacy Act and Paperwork Reduction Act Notlce, see page 30 of the Instructlons * % STMT 5
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Form 990-PF (2008)

1

04-3602929

Page 2

X Balance Sheets

Attached schedules and amounts in the Beginning of year

End of year

description column should be for end-of-year

amounts only (See instructions ) (a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash - non-interest-bearing 76,175,

143,871.

143,871.

2

3

Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)

7  Other notes and loans receivable (attach schedule) >
Less allowance for doubtful accounts P

8 Inventories for sale or use

;M & e M A A e & 4 d e s e d i h d b h e e e
§ 9 Prepaid expenses and deferredcharges , . . . . ... .. .. NONE 9,320. 9,320.
2 10 a investments - U § and state govemment obligations (attach schedule)
b (nvestments - corporate stock (attach schedule) _ . . . . . . .
¢ Investments - corporate bonds (attach schedule), . , ., .. ..
11 Investments - fand, buildings, > 5 : 0
and equipment basis P £ W7
Less accumulated depreciation
(attach schedule) = ———— e
12 Investments - mortgageloans , , ., . ., ., .. .. v .. ..
13 Investments - other (attach schedule) , . , . . . ... .. ..
14 Land, buildings, and > ” r‘:-
Eg:‘sp";mrgﬁlsa‘?ed depreciation o
(attach schedule) > 766
15 Other assets (descrbe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget, iteml) ., . ... ........ 2.690,480. 187,971.
17 Accounts payable and accrued expenses _ . .. . . .. 78,635. 33,403.[}
18 Grantspayable ., . . .., . ...............
Q|19 Deferredrevenue . ., , .. R 30,547. 71,593,
E 20 Loans from officers, directors, trustees, and other disqualffied persons
;3 21 Mortgages and other notes payable (attach schedule) = = = |
=ll22  Other liabilities (descrbe » __ )
23 Total liabilities (add lines 17 through 22) . Ve e e 109,182. 104, 996. :
Foundations that follow SFAS 117, check here PI_J
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . . . . .0t i i e 2,581,298, 82,975,
§(26  Temporarily restricted . ., ., ... ... .........
@|26 Permanentlyrestricted , . . . ... ... ..........
B2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » I:I
S|27 Capital stock, trust principal, or current funds |, . . . . . . R
{2 28 Paid-in or capital surplus, or land, bidg , and equipment fund .
3 29 Retained earnings, accumulated income, endowment, or other funds ,
:E 30 Total net assets or fund balances (see page 17 of the
Z|  mstuCtOns) L L. L.l 2,581,298. 82,975.
31 Total liabilities and net assets/fund balances (see page 17
oftheinstructions) . . . . . . . . . ... ¢ ..o 2,690,480. 187,971.
X Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn) . . . . . . L L 1 2,581,298.
2 Enter amount from Partl, ine27a =~ | e e e 2 ~-2,498,323.
3 Other increases not included in line 2 (temize) p_ 3
4 Addlmes 1,2,and3 L e 82,975.
5§ Decreases not included In line 2 (|tem|ze) | 5
6 Total net assets or fund balances at end of year (line 4 mmu—s_llﬁé5)__P_a_rt_ll_f:alﬁrﬁﬁf—)_lﬁlg_aa_.—.—.—f—. 6 82,975.
JSA Form 990-PF (200s)
BE 1420 1 000
Uv5977 U172 03/09/2010 16:05:42 V08-8.3 5
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Form 990-PF (2008) 04-3602929 Page 3
PAVal  Capital Qains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, m&ﬁ 53551?&% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Sf.‘{,'ﬁ’;flﬂﬁ (mo, day, yr) | (M°: day, yr)
1a__ N/A
b
C
d
e
(e) Gross sales price O alowatle) s exponse of sac (@ s () mints (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col () gain minus

(J) Adjusted basis
as of 12/31/69

(k) Excess of col (i)

() F MV as of 12/31/69 over ool (. if any

col. (k), but not less than -0-) or
Losses (from col (h))

® o |0 |o (W

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part i, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions)

If (loss), enter-0-nPartl, in@ 8. . . . . . . v v v i vt v ot u e e e e e e

2 Capital gain net income or (net capital loss)

}

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optiona! use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

|:]YesNo

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
Ca|endarBygasre(grehralxoge):greZinmng i} Adjusted qualifying distributions Net value of noncharitable-use assets (col [(’gs)‘,’,','\’,,‘;tgf,"b'fﬂﬁ, ()
2007 198,409. 184,243. 1.076888
20086 40,000. 79,712. 0.501807
2005 14,868. 34,584. 0.429910
2004 68,384. 34,456. 1.984676
2003 8,540. 13,590. 0.628403
2 Totalofline 1, COMN () | | . .. ... . . ..ttt 2 4.621684
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence IflessthanSyears . . . . . . . . .. 3 0.924337
4 Enter the net value of noncharitable-use assets for 2008 from PartX, lmne5 =~~~ 4 134,120.
5 Multiplylinedbyline3 L 5 123,972.
6 Enter 1% of net investment income (1% of Parti, e 27v) . ... . . ... .. ... 6 1.
7 Addlines5and6 | L 7 123,973.
8 Enter qualifying distributions from Part XIl, ined4 _ . . . ... .. ... ... ... ..., 8 172,669.

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See

the Part VI instructions on page 18

égﬁ 430 1 000
UV5977 U172 03/09/2010 16:05:42 V08-8.3

Form 990-PF (2008)
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Form 990 PF (2008) 04-3602929

Page 4

Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the |nstructions)

1a Exempt operating foundatlons described In section 4940(d)(2), check here | 2 I_, and enter "N/A” on line 1
Date of ruling letter _ _ {attach copy of ruling letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P and enter 1% of Partl, lne27b . . . ., . ......... . .. .. . ...,
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , . . | 2
3 Addlines 1and2 | L e e e e e 3 1.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . . 4 NONE
§ Tax based on investment income. Subtract line 4 from line 3 if zero or less, enter -0- 5
6 Credits/Payments
a 2008 estimated tax payments and 2007 overpayment credited to 2008, , _ | 6a
b Exempt foreign organizations-tax withheld at source |, , ., . . . ... . .. 6b
¢ Tax paid with application for extension of tme to file (Form 8868), = . . . . 6c
d Backup withholding erroneously withheld . . . . . . ... ... ..... 6d
7 Total credits and payments Add inesBathrough®d . . . . . & .« o v v v v it i v it e e e e e,
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached , . . . . ..
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amountowed , . _ _ . ., . .. ... ... » 1.
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid _ . . . . . . . . . > 10
11 Enter the amount of line 10 to be Credited to 2008 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes [ No
participate or intervene in any poltical campaign? X

b Did it spend more than $100 during the year (either directly or indirectly) for pohticat purposes (see page 19
of the instructions for definition)?
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ NONE (2) On foundation managers P $ NONE
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $ NONE

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, artictes of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year?
§ Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," aftach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
7 Did the foundation have at least $5,000 1n assets at any ime during the year? ¥ "Yes, " complete Part I, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)? If "Yes," complete Part XIV

10 Did any persons become substantial contributors during the tax year? If "Yes" attach a schedule listing their
names and addresses

JSA
8E1440 1 000

Uv5977 U172 03/09/2010 16:05:42 v08-8.3

Form 990-PF (2008)



Form 990-PF (2008) 04-3602929 Page 5
EHAULY Statements Regarding Activitles (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlted entity within the
meaning of section 512(b)(3)? If "Yes," attach schedule (see page 20 of the Instructions). . . . . . . . . . . . .. ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AuGUSEt 17, 20082 . ot v i e e e e e et e e e e e e e e e e e e e X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »__ __ _ _ WWW . NCSMT . ORG
14 The books are incare of P__SAM HOUSTON _______________________ Telephoneno P _____218_2891-5100__ ____
Located at B»PO BOX 13901, RESEARCH TRIANGLE PARK, NC_____________ zZIP+4 % _27701-3901
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - Checkhere . « . . - « « « .

and enter the amount of tax-exempt interest recelved or accrued duringtheyear , , . . .. .. ... ... ...

ZL8Ula:4 Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . , . . . . . .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
diSQUAlIfIEA PEFSONT « o v v v & ¢ o e e e e e e e e e e e e e e . Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? . . ... .. Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., . ., .., . ..
(8) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified PBrSON) 7. . . . . . . . @ o it it e e e e e e l:l Yes
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a perod after
termination of government service, If terminating within90days). . . . . . . . . . . . . . . . D Yes
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere . . . ... ... .. ..
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin2008? . . . . . . ... ... .. .......
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a Atthe end of tax year 2008, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20087. « . . . & ¢ 4 v i i h v i e e e e [:] Yes
If "Yes," hst the years P
b Are there any years listed in 2a for which the foundation ts not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of the instructions ) . . . . ... .. ... ..
¢ |f the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
> _ e e e
3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . | . . . . .. . ... ... .. |:| Yes
b If "Yes," did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in2008) . . . . . . . . . . i i it i i e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20087

...... 4b X

g%’:450 1000
UV5977 U172 03/09/2010 16:05:42 V08-8.3

Form 990-PF (2008)



Form 990-PF (2008) 04-3602929

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2

Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registratron drive?

~—

(3) Provide a grant to an Indvidual for ravel, sy, &r otver srmlar purposes?
(4
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Provide a grant to an organization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)
Provide for any purpose other than religious, chantable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals?

~—

(5

—

I:I Yes

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section §3 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?

Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . . ... ... ..
¢ If the answer is "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintamned expenditure responsibllity for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . . . . . . . . i . it i e e e e e e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If you answered "Yes" to 6b, also file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | |

|:| Yes

No

HNO
No
No
No

No

b If ﬁes, did the foundation receive any proceeds or have any net income attributable to the transaction?

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{a) Name and address

(b) Title, and average
hours per week
devoted to position

(Sf) Compensation
not pald enter

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

166,542,

44,535.

NONE

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the ins

If none, enter "NONE."

tructions).

{a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
SEE STATEMENT 11 57,633. 20,038. NONE
Total number of other employees paid over $50,000 . . . . . . W v v v i i it e e e e e e e e e e e e >| NONE
Form 990-PF (2008)

827480 1 000
Uv5977 U172 03/09/2010 16:05:42 V08-8.3



Form 990-PF (2008) 04-3602929

Page 7

LELAYIN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional SeMVICES . . o v o v v v o ot v s v e s e

m Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 _SCIENCE_COMPETITIOQONS

200,000.

179,155,

76,400,

30,105.

UD€ Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

NONE

JSA

8E1465 1 000
uv5977 U172 03/09/2010 16:05:42 Vv08-8.3

Form 990-PF (2008)
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Form 990-PF (2008) 04-3602929
[ZEd  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of'the instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes.
a Average monthly far market value of securttes .~ .
b Average of monthly cashbalances ... 136,162.
¢ Fair market value of all other assets (see page 24 of the nstructions) .~ . . . . .. . ... ... .. NONE
d Total(addlines fa,b,andc) . L e 136,162.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) = . . . .. ... .. ... .. I 1e |
2 Acqusition indebtedness applicable to lne 1assets NONE
3 Subtractine2frominetd STttt 136,162,
4 Cash deemed held for charitable activities Enter 1 1/2 % of line 3 ifér'g're'at.ef érﬁohnt. see p'age 25
ofthe nstructions) | e 4 2,042.
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 .5 134,120.
6 Minimum investment return. Enter 5% oflne 5 | | . . . . . . . . .. . .. e 6 6,706.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » |:] and do not complete this part )
1 Minmum investment return from Part X, lne 6. . . . . . . . . . . . . i i it e e 6,706.
a Taxon investment income for 2008 from Part VI, ne5 =
b Income tax for 2008 (This does not include the tax from PartVI)
¢ Addlnes2aand2b | L 1.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 6,705.
4 Recoveries of amounts treated as qualifying distrbutions . . . . .. ... L. ..
§ Addlimes3and4 6,705.
6 Deduction from distributable amount (see page 25 of the instructions)
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,
[T T T T T T T T T T T T T T T T T T T AN 7 6,705.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes ity
a Expenses, contributions, gifts, etc - total from Part|, coumn(d), ine26_ . . . ... .. .. 1a 172,669.
b Program-related investments - total fromPartix-8 .~ 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chal'-ltable. etc,
PU DS e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the 2
a  Sutability test (prior IRS approvalrequired) L 3a NONE
b Cash distribution test (attach the required schedule) . . . . ... . ... ... ... .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, line 8, and Part XlIl, ine 4 | . 4 172,669.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructons) _ . . . . . . .. .. ... ... .. ... 5 1.
6  Adjusted qualifying distributions. Subtract ine 5 from lne4 6 172,668.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 890-PF (2008)
JSA

BE1470 1 000

uv5977 U172 03/09/2010 16:05:42 vV08-8.3
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Form 880-PF (2008), 04-3602929 Page 9
EUPAIE Undistributed Income (see page 26 of the instructions)

(a) (b) (c) (d)

1 Distributable amount for 2008 from Part XI, Corpus Years P"OF to 200 2007 2008

line7 ’ £

T v>1m

2 Undstnbuted income, if any, as of the end of 2007
a Enter amount for 2007 only

b Total for prioryears 20 20 20 L e e ; nu
3 Excess distributions carryover, if any, to 2008 o Lamia| T B i

a From2003 _ , . ... 7,691.

b From 2004 _ .. 66,661.

¢ From2005 _ ., .. 13,140.

d From2006 _ ... .. 36,015,

e From 2007 _ . .. .. 189,201.

f Total of lines 3athroughe . . . ... ...

SEREY
)

4 Qualifying distributions for 2008 from Part Xil,
line4 » § 172,669,
Applied to 2007, but not more than hne 2a

'
5"“"5“?&13;‘“"13 B w

b Applied to undistributed income of prior years (Election E
required - see page 26 of the instructions)

¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions)
Appled to 2008 distributable amount
v T R etz ekt TR "
Remaining amount distributed out of corpus | _ . I e i flEE : S
§ Excess distributions carryover applied to 2008 | R
(If an amount appears in column (d), the same
amount must be shown in column (a) ) A S
6 Enter the net total of each column as [{*. ~“F i Safis :‘ ; L
indicated below: LIPS MR Za R ”’Ef 5

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistributed income Subtract
ne 4bfromline2b .. . .. .. .. .|
¢ Enter the amount of prior years' undistributed |
income for which a notice of deficiency has been |;
issued, or on which the section 4942(a) tax has |’
been previously assessed , y

d Subtract line 6¢c from line 6b Taxable gt n
amount - see page 27 of the instructions |, |

e Undistributed income for 2007 Subtract hine |
4a from Ine 2a Taxable amount - see page
27 of the instructions . . . . ... ......

f Undistributed income for 2008 Subtract lines | i -0 | T PR 2
4d and 5§ from hne 1 This amount must be |
distributed in 2009, : i !

7 Amounts treated as distributions out of corpus i T R
to satisfy requirements imposed by section , A1
170(b)(1)(F) or 4942(g)(3) (see page 27 of the .
instructions) . . e NONE

8 Bxcess d|str|but|ons carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
NStructions) . . . ... ... ... 7,691.

9 Excess distributions carryover to 20089.

Subtract lines 7 and 8 from line 6a | . ___470,981.

10 Analysis of ine 9. B Ww =24 ;J?ﬁgt SE:,E;": o

a Excess from 2004 | _ | 66,661.["

b Excess from2005 | | , 13,140.

¢ Excess from2006 |, | . 36,015,

d Excess from 2007 , . . 189,201,

e Excess from 2008 , . . 165,964. : A

Form 99 F (2008)

JSA

8E1480 1 000
Uv5977 U172 03/09/2010 16:05:42 V08-8.3 12



Form 990-PF (2008) 04-3602929 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that It 1s a private operating

foundation, and the ruimg Is effective for 2008, enter the date of theruling = . . . . . . .. 4
b Check box to indicate whether the foundation is a private operating foundation described in section —| I 4942(1)(3) or l l 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad-
Justed net income from Part (a) 2008 (b) 2007 {c) 2006 (d) 2005
| or the minimum investment
return from Part X for each
year listed

(e) Total

€ Qualfying distributions from Part
XM, hine 4 for each year listed
d Amounts included in line 2¢ not
used directly for active conduct
of exempt activites . . . . .
@ Qualifying distributions made
directly for active conduct of
exempt activities Subtract tine
2d fromfine2¢ | _ , , , .
3 Complste 3a, b, or ¢ for the
alternative test relied upon
a “Assets" alternativa test - enter

(1) valueof all asssts . . .
(2) Vvalue of assets qualifying
under section
4942()A)BYi}e « « .
b "Endowment" alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X,
line 6 for each year listed

C  "Support” alternative test - enter

(1) Total support other than
gross investment Income
(interest, dmdends, rents,
payments on securities
loans (section 512(a)(5)).
orroyaltes) . . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
0OEEn .. ...

(3) Largest amount of sup-
port from an exempt
organization

{4) Gross investment income ,
PN Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any
time during the year - see page 27 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here > D (f the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d

a The name, address, and telephone number of the person to whom applications should be addressed
SEE STATEMENT 12
b The form in which applications should be submitted and information and materials they should include

SEE_STATEMENT 12
¢ Any submission deadlines

SEE STATEMENT 12

d Any restrictions or Iimitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors .

SEE _STATEMENT 12
8E14JQ%A1 000 Form 990-PF (2008)
Uv5977 Ul72 03/09/2010 16:05:42 Vv08-8.3 13




Form 990-PF (2008) 04-3602929 Page 11
PR WA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If Ipient Individual,
Recipient s;\e:v:p:rr‘\% :'ﬁla:uor;]shlpﬁ Foundatian Purpose of grent or Amount

Name and address (home or business) A e A recipient contribution
a Paid duning the year
SEE STATEMENT 13

11 & | I R S T T > 3a 1,000.
b Approved for future payment

TOtAl o . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s > 3b NONE.

Form 990-PF (2008)

JSA
B8E1481 1 000

Uv5977 U172 03/09/2010 16:05:42 VvV08-8.3 14



JSA

Form 890-PF (2008)
F B ¥ Analysis of Income-Producing Activities

04-3602929

Page 12

Enter gross amounts unless otherwise indicated

- -

1
1

Unrelated business income

Excluded b

section 512, 513, or 514

1 Program service revenue.
a TEACHERLINK

Business code

(a) (b)

Amount

Exclusion code

(d)
Amount

(e}
elated or exempt
unction iIncom
fSee page 28 of
he instructions )

85,721.

b COLLABORATIVE PROJECT

175,226,

¢ SCIENCE COMPETITIONS

33,334.

- 0o o

g Fees and contracts from govemment agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securites | | _
Net rental income or (loss) from real estate

h & W N

Net rental Income or (loss) from personal property
Other investmentincome | _ . ., . . ....
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events , . .
Gross profit or (loss) from sales of inventory. .

Other revenue a

- QO W o N ™

134.

o R

I T S R T T O N e R T
SRR R AN s N

R

b

c

d

2 Subtotal Add columns (b), (d),and (e) . , . . i

3 Total. Add line 12, columns (b), (d), and (e)

e

134.

294,281.

(See worksheet in line 13 instructions on page 28 to verify calculations )

294,415.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v page 28 of the instructions )

Explain below how each activity for which income Is reported In column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

1A

THE TEACHERLINK PROGRAM CONNECTS COMMUNITY EXPERTS IN

SCIENCE, MATHEMATICS AND TECHNOLOGY WITH TEACHERS IN ORDER

TO PROVIDE TEACHERS WITH NEW CONTENT AND EXPERTISE IN

TEACHING SCIENCE, MATHEMATICS AND TECHNQLOGY.

1B

THE COLLABORATIVE_PROJECT PROMOTES SCIENCE EDUCATION IN THE

STATE.

1c

SCIENCE COMPETITIONS OFFER HIGH SCHOOL STUDENTS THE

OPPORTUNITY TO DISPLAY THEIR SCIENCE RESEARCH AT

COMPETITIONS.

8E1492 1 000

Uv5977 Ul72 03/09/2010 16:05:42 Vv08-8.3

Form 990-PF (2008)

15



Form 990-PF (2008) 04-3602929 Page 13
Part:XVIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section . Yes | No
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of.
L T £
(2) Otherassets |, . . i .. i ittt sttt e e e e e e e 2
b Other transactions VL : Cp m%
(1) Sales of assets to a nonchantable exempt orGaNIZatIoN | | . . . . . . . L . s e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization |, . . . . . . . . . . s e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . ., . . . . . . .. . ... it e 1b(3) X
(4) Reimbursement amangements . | . . . . L. L L L. L e e e e e e e e e e e e 1b(4) X
(6) Loans orloanguarantees . . L L L L L L L i s e e e e e e e e e 1b(5) X
(8) Performance of services or membership or fundraising solications | . . . . . . . . L .t e e e e e e e e e e e e e 1b(6) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . v v v v i b v e et e e e 1c X
d (f the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market value of the goods,
other assets, or services given by the reporting foundation If the foundation received less than fair market value in any transaction or sharing
arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b} Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arangements

N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) or IN Section 5277 |, . . . . . . v v v o v o e e e e e i i Yes No

b _If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penajties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

belef, it isAfue, correct, and cfmplete Declaration of preparer (other than taxpayer or fiduciary) is based on all information_of which preparer has any knowledge
E “ Signature of officer or trustee Date ! Title
:'i":’ . Date Preparer’s identifying number
- o / Check If E] (See Signature on page 30 of the
©| T 2|Preparers } MAR 12 210 self-employed P instructions)
n 2 2 & signature

o {'a'gé Firm's name (or yours If PRICEWATERHOUSECOOPERS, LLP EIN » 13-4008324
% | self-employed), address, 1301 K STREET NW, SUITE 800W
and ZIP code WASHINGTON, _ DC 20005 Phoneno 202-414-1000

JSA

Form 990-PF (2008)

8E1483 1 000
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Schedule B . , Schedule of Contributors OMB No_1545-0047
F 990, 990-EZ,
Lrosr;t‘l-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identlfication number
NORTH CAROLINA SCIENCE, MATHEMATICS,
AND TECHNOLOGY EDUCATION CENTER, INC. 04-3602929

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

OO 000

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule See instructions )

General Rule

For organizations filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part Vill, line 1h or 2% of the amount on Form 990-EZ, line
1 Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contributor,
dunng the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, literary, or educational purposes, or the prevention of cruelty to chiidren or animals Complete Parts |, I, and [l

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

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, ine 2 of therr Form 990, or check the box In the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA

8E1251 1000
Uv5977 Ul72 03/09/2010 16:05:42 Vv08-8.3 17



Schedule B (Form 990, 890-EZ, or 980-PF) (2008)

Page of of Part1

Name of organization

AND TECHNOILOGY EDUCATION CENTER,

NORTH CAROLINA SCIENCE, MATHEMATICS,

INC.

Employer identlfication number

04-3602929

EE contributors (see instructions)

{a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 THE BURROUGHS WELLCOME FUND Person
Payroll
21 T.W. ALEXANDER DRIVE, PO BQOX 13901 $ 502,919. Noncash
(Complete Part Il if there 1s
RESEARCH TRIANGLE PARK, NC 27709 a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | STATE OF NC, DEPT OF PUBLIC INSTRUCTION Person
Payroll
6336 MAIL SERVICE CENTER $ 166,666. Noncash
(Complete Part Il if there 15
RALEIGH, NC 27699 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part [l if there i1s
a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there Is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part ll if there I1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

JSA

BE1253 1 000

UVv5977 U172 03/09/2010 16:05:42 Vv08-8.3
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Partll

Name of organization NORTH CAROLINA SCIENCE, MATHEMATICS, Employer identification number
AND TECHNOLOGY EDUCATION CENTER, INC. 04-3602929
XX Noncash Property (see instructions)
{a) No. c
f (b) (© : (d)
rom D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
PAYMENT OF EXPENSES ON BEHALF OF NCSMT
1 AND IN-KIND CONTRIBUTIONS OF SERVICES,
FACILITIES, ETC. VARIOUS
$ 502,919,
(a) No. c
p (b) @ ()
rom Description of noncash pro iven FMV (or estimata) Date received
Part | e ption sh property g (see instructions)
$
(a) No. c
p (b) @ (@)
rom Description of noncash prope iven FMV (or estimate) Date received
Part | escriptio property g (see instructions)
$
(a) No. (c)
f (b) : (d)
rom Description of noncash prope iven FMV (or estimate) Date received
Part| P property g (see instructions) e receive
$
(a) No. (c)
f {b) - (d)
rom Description of noncash prope iven FMV (or estimate) Date received
Part| P property g (see instructions) e recelve
$
(a) No. c
p (b) © @
rom Description of noncash property given PMV (or estimate) Date received
Part| P property 9 (see instructions) e receive
$
JSA Schedule B (Form 990, 980-EZ, or 980-PF) (2008)

8E1254 1 000
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I NORfH CAROLINA SCIENCE, MATHEMATICS, 04-3602929

FORM 990PF - GENERAL EXPLANATION ATTACHMENT

FORM 990-PF - PART IX-A
STATEMENT 1

1) SCIENCE COMPETITIONS OFFER HIGH SCHOOL STUDENTS THE OPPORTUNITY TO
DISPLAY THEIR SCIENCE RESEARCH AT COMPETITIONS. THE NORTH CAROLINA
SCIENCE MATHEMATICS AND TECHNOLOGY CENTER INCURRED EXPENSES OF $200,000
FOR SCIENCE COMPETITIONS DURING THE FISCAL YEAR.

2) COLLABORATIVE PROJECT IS AN EFFORT TO POSITIVELY IMPACT TEACHER
RECRUITMENT AND RETENTION, TO PROVIDE QUALITY PROFESSIONAL DEVELOPMENT
RESQURCES, AND TO SIGNIFICANTLY IMPROVE STUDENT PERFORMANCE IN ELEMENTARY
AND MIDDLE SCHOOLS IN THE 5 PARTICIPATING SCHOOL DISTRICTS OF CASWELL,
GREENE, MITCHELL, WARREN AND WASHINGTON COUNTIES. THE NORTH CAROLINA
SCIENCE MATHEMATICS AND TECHNOLOGY CENTER INCURRED EXPENSES OF $179,155
FOR THE COLLABORATIVE PROJECT DURING THE FISCAL YEAR.

3) THE TEACHERLINK PROGRAM CONNECTS COMMUNITY EXPERTS IN SCIENCE,
MATHEMATICS AND TECHNOLOGY WITH TEACHERS IN ORDER TO PROVIDE TEACHERS
WITH NEW CONTENT AND EXPERTISE IN TEACHING SCIENCE, MATHEMATICS AND
TECHNOLOGY. THE NORTH CAROLINA SCIENCE MATHEMATICS AND TECHNOLOGY CENTER
INCURRED EXPENSES OF $76,400 FOR THE TEACHERLINK PROGRAM DURING THE
FISCAL YEAR.

4) LASER (LEADERSHIP ASSISTANCE IN SCIENCE EDUCATION REFORM) INSTITUTE,
GUIDES SCHOOL DISTRICT LEADERSHIP TEAMS THROUGH THE PROCESS OF DEVELOPING
A TAILORED STRATEGIC PLAN FOR INITIATING AND IMPLEMENTING AN EFFECTIVE
INQUIRY-CENTERED SCIENCE PROGRAM. THE NORTH CAROLINA SCIENCE MATHEMATICS
AND TECHNOLOGY CENTER INCURRED EXPENSES OF $30,105 FOR LASER DURING THE
FISCAL YEAR.

STATEMENT

Uv5977 U172 03/09/2010 16:05:42 v08-8.3 20
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NORTH CAROLINA SCIENCE, MATHEMATICS 04-3602929
AND TECHNOLOGY EDUCATION CENTER, INC.

FORM 990-PF, PART XV - SUPPLEMENTARY INFORMATION

2A. INDIVIDUAL TO WHOM APPLICATIONS SHOULD BE ADDRESSED:

DR. SAMUEL HOUSTON

PRESIDENT AND CEO

NORTH CAROLINA SCIENCE, MATHEMATICS, AND TECHNOLOGY EDUCATION CENTER
P.O. BOX 13901

RESEARCH TRIANGLE PARK, NC 27709-3901

PHONE: 919/991-5100

2B. FORM IN WHICH APPLICATIONS SHOULD BE SUBMITTED AND INFORMATION AND
MATERIALS THEY SHOULD INCLUDE:
THE NORTH CAROLINA SCIENCE, MATHEMATICS, AND TECHNOLOGY EDUCATION
CENTER WILL ACCEPT GRANT APPLICATIONS THAT FOSTER THE IMPROVEMENT OF
SCIENCE, MATHEMATICS, AND TECHNOLOGY PRE K-12 EDUCATION IN NORTH
CAROLINA. PROPOSALS SHOULD BE SUBMITTED TO THE CENTER IN THE FORM OF
A LETTER. APPLICANTS SHOULD DESCRIBE THE FOCUS OF THE ACTIVITY, THE
EXPECTED OUTCOMES, AND THE PROPOSAL’S RELEVANCE TO PRE K-12 SMT
EDUCATION IN NORTH CAROLINA; THE QUALIFICATIONS OF THE ORGANIZATION
AND THE INDIVIDUALS INVOLVED; PROVIDE CERTIFICATION OF THE SPONSOR’S
INTERNAL REVENUE TAX EXEMPT STATUS; AND GIVE THE TOTAL BUDGET FOR THE
ACTIVITY, INCLUDING ANY FINANCIAL SUPPORT OBTAINED OR PROMISED.
PROPOSALS ARE GIVEN PRELIMINARY REVIEW BY THE CENTER STAFF AND THOSE
DEEMED APPROPRIATE WILL BE PRESENTED TO THE BOARD OF DIRECTORS FOR
CONSIDERATION.

2C. SUBMISSION DEADLINES: PROPOSALS ARE ACCEPTED THROUGHOUT THE YEAR

2D. RESTRICTIONS OR LIMITATIONS ON AWARDS: ALL GRANT RECIPIENTS MUST BE
NONPROFIT ORGANIZATIONS WITH 501C(3) STATUS OR GOVERNMENTAL ENTITIES,
RESIDE IN THE STATE OF NORTH CAROLINA, AND DEMONSTRATE RELEVANCE TO
THE ADVANCEMENT OF PRE K-12 SCIENCE, MATHEMATICS, AND TECHNOLOGY
EDUCATION IN NORTH CAROLINA.

STATEMENT 12



o 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intermal Revenue Service

» File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » X
e {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . .. . s s e s s e e ™

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/afile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization NORTH CAROLINA SCIENCE Employer identification number
print MATHEMATICS AND TECHNQLOGY EDUCATION CENTER 04-3602929

S'I.Ilee %ya ttg?m Number, street, and room or suite no If a P O box, see instructions

filng your PO BOX 13901

:r?;‘terctisoeni City, town or post office, state, and ZIP code For a foreign address, see instructions.

RESEARCH TRIANGLE PARK, NC, 27709-3901

Check type of return to be filed (file a separate application for each return).

8 Form 990 ) Form 990-T (corporation) (1 Form 4720
J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O rForm 5227
O Form 990-EZ (0 Form 990-T (trust other than above) O Form 6069
Xl Form 990-PF O Form 1041-A 1 Form 8870

@ The books are in the care of » SAM_ HOUSTON

Telephone No. » 318-891-5100 FAX NO. B
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
® If thus is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . this is
for the whole group, check this box . ... .. » [] ifitis for part of the group, check this box ... ... » [ and attach

a hist with the names and EINs of all members the extension will cover.

1

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti FEBRUARY 16 2010 , to file the exempt organization return for the organization named above. The extension 1s

for the organization’s return for:
» [ calendar year 20 or

» Xl tax yearbeginning JuLy 1 . ,2008 _,andending ... JUNE 30 .. , 2009
2 If this tax year Is for less than 12 months, check reason: [ Initial return [J Final return [ Change in accounting period
3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$ NONE
b If this application 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$ NONE
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, )

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment N
System). See instructions 3¢ |$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

ISA



Form 8868 (Rev 4-2009) Page 2

e |If you are'flling for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box . N
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

4l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization . Employer identification number
print NORTH CAROLINA SCIENCE, MATHEMATICS AND TECHNOLOGY EDUCATION CENTER . .104-3602929

File by the Number, street, and room or suite no If a P O box, see Instructions For IRS use only

extended

due date for PO _BOX 13901

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
return See

instructions RESEARCH TRIANGLE PARK, NC 27709-3901
Check type of return to be filed (File a separate application for each return)

J Form 990 X Form 990-PF ] Form 1041-A (J Form 6069
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [0 Form 4720 (] Form 8870
] Form 990-EZ [J Form 990-T (trust other than above) J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
@ The books are In the care of » SAM HOUSTON

Telephone No b 919"991—5100 _______________ FAX NO P
o If the organization does not have an office or place of business In the United States, check thisbox . . . . . . » []
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LAfthis s
for the whole group, check this box . » [ Ifitus for part of the group, check this box.. . . » [ and attach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _____________.__ MAY 17 . , 20lO

5 Forcalendaryear

6 If this tax year 1s for less than 12 months, check reason® [ Intial return ([ Final return [J Change n accounting period
7 State in detall why you need the extension AWAITING INFORMATION FROM THIRD PARTIES

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a|$ NONE

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and .
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b|$ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8¢c|$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and belief,
it1s true correct, and complete, and that | am authonzed tu prepare this form

~ ; TS L IO e
Signature » I {oeiza L AL~ T¢ A e » TAX MANAGER Date b .-/ i - ,/ 0

[

Form 8868 (Rev 4-2009)



