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990

|

benefit trust or private foundation)

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

OMB No 1545-0047

2008

5.?2?.’;‘,“:23:,{:2" s:ve?c?ry p> The organization may have to use a copy of this retum to satisfy state reporting requirements. 0.‘,’.‘;',',;25:,:’ e
A For the 2008 calendar year, or tax year begimming JUL 1, 2008 andending JUN 30, 2009
B Check it Prease |C Name of organization D Employer identification number
2PPoaRe |usemsIPTHE NORTH CAROLINA AGRICULTURAL

fans” | o w FOUNDATION, INC.

Change | Pe Doing Business As 56-6049304

feturn See Number and street (or P.0. box if mail s not delivered to street address) | Room/suite | E Telephone number

on™ e NCSU BOX 7207 919-513-7149

Amended tens | ity or town, state or country, and ZIP + 4 G _Gross receipts $ 22,817,307.
[ Jhgptica- EIGH, NC 27695-7207 H(a) Is this a group retum

pending F Name and address of principal officer: KATHRYN S. HART for affilates? [ Jves [XINo

NCSU BOX 7207, RALEIGH, NC 27695 H(b) Are all affilates included?_Jves [_JNo

1 Tax-exempt status [X]501(c) (3

)€ (nsertno) [ 14a947@()or [ 527

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

J Website: pr N/A

H(c) Group exemption number p>

[ L Year of formation: 194 4] M State of legal domicile: NC

K Type of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >
[Part]| Summary
o| 1 Bnefly descnbe the organization's mission or most significant activiies: SEE SCHEDULE O
[3]
c
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 i64
:‘: 4 Number of mdependent voting members of the governing body (Part Vi, line 1b) 4 164
8| 5 Total number of employees (Part V, ine 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) . . 6 350
§ 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a -10,891.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -10 . 891.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, line 1h) 18,512,450. 14,938,762.
g 9 Program service revenue (Part VIII, ine 2g) 421,994. 537,098.
é 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) . 2,573,245.] -4,540,362.
11 Other revenue (Part VI}i, column (W) ) 114,483. 246 ,372.
12 Total revenue - add lines 8 through 11 (nfod \( I-Cokuminl(A), ine 12) 21,622,172. 11,181,870.
13 Grants and similar amounts paid (Par{TX, column (A), lines 1-3) {2 1,504,021. 4,791,726.
14 Benefits paid to or for members (P X, mzﬁn %Tniﬁ)\o o
o 15 Salanes, other compensation, em e its (Part IX, colum| &\ lines 5- 10) 2 L3 89 B 700.
§ 16 a Professional fundraising fees (Partj§X, ¢ol 11e)":
s b Total fundraising expenses (Part | colun@ﬁﬁ‘a = 549,206. . Lo )
W1 47 Other expenses (Part IX, column(Ahnnes11a11d 111.24f) ) 6,528,170. 7,159,537,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), Iine 25) 10,421,891.] 11,951,263.
19 Revenue less expenses Subtract ine 18 from line 12 11,200,281. -769,393.
Eg Beginning of Year End of Year
@S 20 Total assets (Part X, hine 16) 97,511,260. 91,306,026.
f‘_?é 21 Total habilities (Part X, hne 26) . 3,768,321. 3,255,930.
%’E_‘ Net assets or fund balances Subtract line 21 from hine 20 93,742,939, 88,050,096.
drPart Il [ Signature Block
Under penalties of perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, comect,
~3 and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
;?Sign a}kw\n—-g’ l 5’/1’I0
_ Here Signature of offic Date
pn KATHRYN S. HART, TREASURER
B Type or print name and title
%Paid Preparer's } Date gge.ck if (Psreeep:gt;‘slégg\nlsl;ymg number
Z preparer's sgrawe V7 GWEN VASS 05/04/10] employed » [X]
éUse Only &s,?ame(“ WILLIAMS OVERMAN PIERCE, LLP EIN >
& si-empioyes, AP .0, BOX 31823
w P4 RALEIGH, NC 27622-1823 Phoneno. » 919-782-3444

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes |:] No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

- - Form 990 (2008)
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THE NORTH CAROLINA AGRICULTURAL
Form 990 {2008) FOUNDATION, INC. 56-6049304 Page2

LPart Il | Statement of Program Service Accomplishments (see instructions)  »

1  Briefly descnbe the organization's mission®

TO AID AND PROMOTE BY FINANCTIAL ASSITANCE AND OTHERWISE ALL TYPES OF

EDUCATION, RESEARCH, AND OTHER EXTENSTION WITHIN THE COLLEGE OF

AGRICULTURE AND LIFE SCIENCES

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? R
If "Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make signifficant changes in how it conducts, any program services? . . DYes @ No
If “Yes", describe these changes on Schedule O
4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services 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

DYes @No

4a (Code: ) (Expenses $ 11,156, 618. including grants of $ )}(Revenue $ )
AIDS AND PROMOTES BY FINANCIAI, ASSITANCE AND OTHERWISE ALL TYPES OF

EDUCATION, RESEARCH, AND OTHER EXTENSION WITHIN THE COLLEGE OF

AGRICULTURE AND LIFE SCIENCES

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ){Revenue $ )

4d Other program services (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 11,156,618 . (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08

AArFrAACEAa “a ~ 2~ s AN A A A~ ~na~ Arm A, A e cm e ———— —_——— e, —a—— . ——— ———_— - - e m == e o



THE NORTH CAROLINA AGRICULTURAL
Form 990 {2008) FOUNDATION, INC. 56-6049304 Page3

| Part IV | Checklist of Required Schedules ' .

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A~ ] ] L 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'7 [ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part! . = . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying ar‘t!vr'ms? ’f “Yes," ccmp.’c:e Scuedule C, Part I: . 4 X
5 Section 501(c)4), 501(cX5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,* complete Schedule C, Part Iil 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provude advnce
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! _ == 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il L L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simifar assets'7 If “Yes,* complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not Ilsted n Paft X or prov:de
credit counseling, debt management, credst repair, or debt negotiation services? If “Yes, ® complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,* complete Schedule D, PartV = 10| X
11 Did the organization report an amount in Part X, tnes 10, 12, 13, 15, or 25?
If “Yes, " complete Schedule D, Parts VI, Vil, Viil, IX, or X as applicable . . 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completmg th:s retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts Xl, Xil, and Xlli X L . 1l121 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes, " complete Schedule E Lo 13 X
14a Dd the organization maintain an office, employees, or agents outside of the U.S.? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess,
and program service activities outside the U.S ? If "Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organlzatlon or enmy
located outside the United States? If “Yes,* complete Schedule F, Part Il R X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSSIStance to mdwnduals
located outside the United States? If "Yes, " complete Schedule F, Part Il B L. 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes," complete Schedule G Partl . 17 X
18 D the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If “Yes," complete Schedule G, Part II . 18| X
19 Dud the organization report more than $15,000 on Part Vill, ine 9a? If “Yes, " complete Schedule G, Partill = 19 X
20 Did the orgamization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes," complete Schedulel Parts Iand II i 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 2? If “Yes," complete Schedule I, Parts I and Ill 22 X
23 Did the orgamization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J . 23 | X
24a Dud 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, 2002? If “Yes, " answer questions 24b-24d and complete Schedule K.
If *No*, go to question 25 . .. | 24a X
b Did the organization mvest any proceeds of taxexempt bonds beyond a temporary penod exceptnon” L 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng 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 dunng the year? If "Yes, " complete Schedule L, Part! . = . .. 25a X
b Did the organization become aware that it had engaged 1n an excess benefit transaction wnh a dlsqualrf' ed person from a
pror year? If *Yes, " complete Schedule L, Part | L 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated emp!oyee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? /f “Yes," complete Schedule L, Part il s 126 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Il . R 27 X
Form 990 (2008)
832003
12-18-08
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. THE NORTH CAROLINA AGRICULTURAL
Form 990 (2008) FOUNDATION, INC. 56-6049304 Page4d
[ Part IV | Checklist of Required Schedules (continued) ' '

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If “Yes, " complete Schedule L, Part IV . X . . L 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 1o28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professronal
corporation) doing business with the organization? /f *Yes, " complete Schedule L, Part IV . | .28¢c X
29 Dud the organization receive more than $25,000 i non-cash contributions? /f *Yes, " complete Schedule M oo 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If “Yes, " complete ScheduleM .=~ . . . 30 X
31 Dud the organization liquidate, terminate, or drssolve and cease operatrons”
If *Yes,* complete Schedule N, Part | . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets? If "Yes," complete
Schedule N, Part Il e 32 X
33 D the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,* complete Schedule R, Part| __ L. . oL 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,* complete Schedule R, Parts ll, Ill, IV, and V, line 1 _ . . X 34 | X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)’7
If "Yes,* complete Schedule R, Part V, line2 = 35 | X
36 Section 501(c)(3) organizations. Did the orgamzatron make any transfers toan exempt non- chantable related orgamzatron"
If "Yes," complete Schedule R, Part V, line 2 o o 36 X
37 Dud the organization conduct more than 5% of its actrvmes through an entny that 1snota related organrzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI . . 37 X
Form 990 (2008)
832004
12-18-08



THE NORTH CAROLINA AGRICULTURAL

Form 990 (2008) FOUNDATION, INC. 56-6049304 Page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -O- f not applicable . i 1a 21
b Enter the number of Forms W-2G included in kne 1a Enter -0- lf not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? i 1c | X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = = | L 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums” . . .. . l2
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retumn. (see lnstrucllons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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. P>
See the instructions for exceptions and 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 dunng the tax year? L 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? _ 5b X
If "“Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbned
Tax Shelter Transaction? _ . e e . ) 5c
6a Dud the organization solicit any contrlbunons that were not tax deductnble” . i i . | 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contnbutlons or glﬂs
were not tax deductible? . . . R T L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? = 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L R 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 } . 7c X
d If "Yes,” indicate the number of Forms 8282 fi Ied dunng the year . I 7d |
e Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o L - . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _ I\J / A’ 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _ N A’ 7h
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a}3) B
supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring organization, have
excess business holdings at any time dunng the year? . i X X N/ A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 4966? L . N./. A | 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person') N/A Sb
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part Vill, ine 12 . . ... . ... 110a
b Gross receipts, included on Form 990, Part Vil, ine 12, for public use of club facxlmes .. {10b
11 Section 501(c}12) organizations. Enter: N/ A
a Gross income from members or shareholders . .. . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) = = 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organlzahon ﬁllng Form 990 in lxeu of Form 10417 12a
b _If "Yes,® enter the amount of tax-exempt interest received or accrued duringtheyear . N / A | 12b
Form 990 (2008)
832005
12-18-08




. THE NORTH CAROLINA AGRICULTURAL
Form 990 (2008) FOUNDATION, INC. 56-6049304 Pageb
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body i . . 1a 164
h Enter the number of voting members that are independent | 1b 16 4,
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relauonshrp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the orgaruzation delegate control over management duties customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? X 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? _ 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? i . L7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: ,
a The governing body? L . o 8 | X
b Each committee with authonty to act on behatf of the govermning body” . oL g8 | X
9a Does the organization have local chapters, branches, or affilates? = = | 9a X
b If "Yes,” does the organization have wntten policies and procedures goveming the actlvmes of such chapters, affi hates
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 930 provided to the organization’s governing body before it was filed? AII orgamzatrons must
descnbe in Schedule O the process, if any, the organization uses to review the Form990 = 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes ;| No
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 . i 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? o ) ] o . . L 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * descnbe
in Schedule O how this1s done o . L 12c | X
13 Does the organization have a written whlstleblower policy? e L . 13| X
14 Does the organization have a written document retention and destruction pollcy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? e N l A . |L15a _
b Other officers or key employees of the organization? . ... . . . N / A 15b _
Describe the process in Schedule O (see instructions})
16a Did the organization mnvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? = = . 16a X
b If *Yes,” has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate its partlcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? . L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
[E Own website DZ] Another’s website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KATHRYN S. HART - 919-513-7149
NSCU BOX 7207, RALEIGH, NC 27695

e e Form 990 (2008)




. THE NORTH CAROLINA AGRICULTURAL
Form 990 (2008) FOUNDATION, INC. 56-6049304 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employtes, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved
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 employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order mdividual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

D_ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
sz g organization (W-2/1099-MISC) from the
|2 s |8 (W-2/1099-MISC) organization
ElE g 53 and related
12 182 gé’: E organizations
GREG ANDERSON
DIRECTOR 1.00]X 0. 0. 0.
KELLY EDENS ARCHAMBAULT
DIRECTOR 1.00|X 0. 0. 0.
DARREN ARMSTRONG
DIRECTOR 1.00iX 0. 0. 0.
JOHN ASHE, JR
DIRECTOR 1.001X 0. 0. 0.
WADE ASKEW
DIRECTOR 1.001X 0. 0. 0.
CLEVIE AVERETTE
DIRECTOR 1.00]1X 0. 0. 0.
ROBERT BRANT BANKS
DIRECTOR 1.001X 0. 0. 0.
KAYE BARKER
DIRECTOR 1.00]X 0. 0. 0.
J.B. BARNES
DIRECTOR 1.00({X 0. 0. 0.
JOHNNY BARNES
DIRECTOR 1.00]X 0. 0. 0.
TERRY BASS
DIRECTOR 1.001X 0. 0. 0.
CHARLIE STEVEN BATTEN
DIRECTOR 1.001X 0. 0. 0.
ALAN BAYER
DIRECTOR 1.00|X 0. 0. 0.
LUKE BEAM
DIRECTOR 1.001X 0. 0. 0.
ULI BENNEWITZ
DIRECTOR 1.001X 0. 0. 0.
EUGENE CALDWELL BERRYHIL
DIRECTOR 1.00]1X 0. 0. 0.
RAY BEST
DIRECTOR 1.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




THE NORTH CAROLINA AGRICULTURAL
Form 990 {2008) FOUNDATION, INC. 56-6049304 Page8
IPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Cormpensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week S the organizations compensation
g 2 g organization (W-2/1099-MISC) from the
(2 - |8 (W-2/1099-MISC) organization
§ g §: gs and related
2|2 [5]5 [E2]E organizations
2 |& |8 ]F |25]e
STAN BICONISH
DIRECTOR 1.001X 0. 0. 0.
BRYAN BLINSON
ASST SECY 1.001X X 0. 0. 0.
VINCENT P. BONAMINIO
DIRECTOR 1.00(X 0. 0. 0.
GRAHAM BOYD
DIRECTOR 1.00(X 0. 0. 0.
LAWRENCE BRADLEY
DIRECTOR 1.001X 0. 0. 0.
SAM BRAKE, JR.
DIRECTOR 1.00(X 0. 0. 0.
TREY BRASWELL
DIRECTOR 1.00(X 0. 0. 0.
HASSELL BROWN
DIRECTOR 1.00(X 0. 0. 0.
NOWELL BROWN
DIRECTOR 1.00]X 0. 0. 0.
ANDREW BURLESON
DIRECTOR 1.001X 0. 0. 0.
ib Total . .. . > 0. 432,033.] 44,105.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . . . R » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual L . i 3 X
4  For any individual hsted on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual L B 4 X
5 D any person listed on line 1a recewve or accrue compensation from any unrelated organization for services rendered to i
the organization? If "Yes, " complete Schedule J for such person . . . 5 X

Section B. independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) ()
Name and business address Descnption of services Compensation
JERRY LAWRENCE GENERAL CONTRACTOR INC BUILDING
1416 LIVE OAK ST, BEAUFORT, NC 28516 CONSTRUCTION 464,613.

2 Total number of independent contractors {(including those in 1) who received more than $100,000 in compensation
from the organization p» 1

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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THE NORTH CAROLINA AGRICULTURAL

Form 990 (2008) FOUNDATION, INC. 56-6049304 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Rela(ne)d or Unr(ele:ted echI‘S;gSL#?om
exempt function business tax under
revenue revenue Sggg?gf 551142
g;ﬁl 1 a Federated campaigns 1a : ’
gg b Membership dues 1b
& ¢ Fundraising events 1c] 218,102,
%,5 d Related organizations 1d
‘g :E e Government grants (contnbutions) 1e
2 : f All other contributions, gifts, grants, and
é% similar amounts not includedabove .~ |16 ]14720660.
s'g g Noncash contributions included in lines 1a-1f §
O®  h Total. Add lines 1a-1f » | 14938762,
Business Code
g | 2a FEES/MATERIALS/SERVICE | 611710 537,098.] 537,098.
.g o b
N c
EY
0o d
o f All other program service revenue
g _Total. Add lines 2a-2f > 537,098.
3 Investment income (including dividends, interest, and
other similar amounts) _ ) o . > 489,513. 489 ,513.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental ncome or (loss) ..
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Secunties (1) Other
assets other thaninventory [6506840. 6,000.
b Less: cost or other basis N
and sales expenses 11534539 8,176.
¢ Gain or (loss) -5027699 -2,176. v e
d Net gain or (loss) . » | -5029875. -5029875.
o | 8 a Grossincome from fundraising events (not . Lo
g including $ 218,102. of
2 contnbutions reported on line 1c). See ) .
o« - .
5 Part IV, fine18 = al 99,985. , -
6":- b Less direct expenses ) . bl 92,722. , . - -
¢ Net income or (loss) from fundraising events > 7,263. 7,263.
9 a Gross income from gaming activities. See
Part IV, line 19 _ a g
b Less. direct expenses L. .. b .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances oL . a
b Less. cost of goods sold B b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ROQYALTIES 611710 250,000. 250,000,
b LA PAZ K-1 110000 -10,891. -10,891.
c
d Allotherrevenue =
e Total. Add lines 11a-11d . > 239,109,
12 Total Revenue. add ines 1h, 29 3, 4, 5, 89, 7d, 8¢, 9¢, 10c, and 11e___ P> 11181870. 544,361. -10,891.-4290362.
020500 Form 990 (2008)



Form 990 (2008)

THE NORTH CAROLINA AGRICULTURAL

FOUNDATION,

INC.

56-6049304 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 50 1(c}4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) {C) D) .
71, 80, 9b, and 10b of Part Vil Total expenses P panses | i oxpenase Fé’i‘.éé?.’é"é‘;g
1 Grants and other assistance to governments and
organtzations in the U.S. See Part IV, line 21 4,791,726., 4,791,726.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 i
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 __
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages i .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).

a Management

b Legal 30,707. 30,707.

c Accounting 63,275. 63,275,

d Lobbying T

e Professional fundraising services. See Part IV, ne 17

f Investment management fees 182,164. 182,164.

g Other . 93,003. 93,003.
12 Advertising and promotion 66,239. 65,339. 900.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 226,448. 225,632. 816.
17 Travel L . 1,634,303.] 1,595,932. 38,371.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 258,262. 223,736. 34,526.
20 Interest X
21 Payments to affiiates L.
22  Depreciation, depletion, and amortization 32,418. 32,418.
23  Insurance o ) . 59,856. 44 ,920. 14,936.
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) )

a SUPPLIES 1,286,524.f 1,261,750. 24,774.

b SERVICE AGREEMENTS 1,263,848.] 1,010,161. 253,687.

¢ EDUCATION EQUIPMENT 435,737. 433,539. 2,198.

d EQUIPMENT RENTAL 361,022, 356,522, 4,500.

e PRINTING 274 ,575. 234,128. 40,447.

f All other expenses 891,156. 850,108. 41,048.
25 Total functional expenses. Add hines 1 through 24f 11,951,263.] 11,156,618. 245,439. 549,206.
26 Joint Costs Check here P> C I+ following

SOP 98-2. Complete this line only sf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

THE NORTH CAROLINA AGRICULTURAL
FOUNDATION, INC.

56-6049304 Page1

[Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng -2,562,551. 1 464,247.
2 Savings and temporary cash investments 19,990,349.} 2 12,061,085.
3 Pledges and grants receivable, net 4,409,545, 3 5,120,577.
4 Accounts receivable, net o X 4
5 Receivables from current and former ofﬁcers directors, tmsteps key
employees, or other related parties. Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part i of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges . 9
10a Land, bulldings, and equipment: cost basis 10a 34,287,781.
b Less: accumulated depreciation. Complete
Part VI of Schedule D _ 10b 122,686.] 34,185,878.]| 10c 34,165,095,
11 Investments - publicly traded securmes . 11
12  Investments - other securtties. See Part IV, line 11 41,269,446, 12 38,833,211.
13 Investments - program-related. See Part [V, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 218,593.] 15 661,811.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 97.511,260.] 16 91,306,026.
17  Accounts payable and accrued expenses 277,949. 17 108,171.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow account liability. Complete Part IV of Schedute D 21
£ |22 Payables to current and former officers, directors, trustees, key employees
g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L X i i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilites Complete Part X of Schedule D 3,490,372.] 25 3,147,759.
26__ Total liabilities. Add lines 17 through 25 3.768,321.] 26 3,255,930.
Organizations that follow SFAS 117, check here P D_L] and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets X 2,386,510. 27 800,699.
S |28 Temporarily restncted net assets 55,972,127.| 28 50,512,369,
T |29 Permanently restricted net assets 35,384,302.] 29 36,737.,028.
e Organizations that do not follow SFAS 117, check here P D and )
H complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 93,742,939.| 33 88,050,096.
Total liabllitties and net assets/fund balances . 97,511,260.] 34 91,306,026.
[Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: IXI Cash C] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = 2a X
b Were the orgamzation’s financial statements audited by an independent accountant? i . 2b X
c lf"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audst,
review, or compilation of its financial statements and selection of an independent accountant? _ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)

11



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)3) organizations and section 4947(a}{1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

THE NORTH CAROLINA AGRICULTURAL
FOUNDATION, INC.

Employer identification number

56-6049304

I Part | I Reason for Public Charity Status (Al orgamzations must complete this part ) (see nstructions)

The organization 1s not a pnvate foundation because 1t 1s- (Please check only one organization.)

]
.l

.

HWIN =

000 H

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(bX 1{A)(i).

A school described in section 170{b){ 1}{AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(AXiii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(AXiii). Enter the hospital's name,
city, and state.

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

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

A federal, state, or local government or governmental unit descnbed in section 170{bX 1}(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)}{ 1)(A}(vi). (Complete Part il )

A community trust described in section 170(bX 1{A)(vi). (Complete Part Il.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts 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
See section 509(a)(2). (Complete the Part Iil)

An organization organized and operated exclusively to test for public safety. See section 509(a)}(4). (see instructions)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type It c D Type Il - Functionally integrated d [:l Type 1lt - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that 1t is a Type 1, Type Il, or Type lil

supporting organization, check this box

]

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

(i} A person who directly or indirectly controls, erther alone or together with persons descnbed in (i} and (ui) below, Yes | No
the govermning body of the supported orgamzation? 11q(i}

(i) A family member of a person descnbed in (i) above? L 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? 11gfiii}

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

tiv) Is the organization
n col. {i} listed in your
governing document?

{v) Did you notify the
organization mn col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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THE NORTH CAROLINA AGRICULTURAL

Schedule A (Form 990 or 990-£7) 2008 FOUNDATION, INC. 56-6049304 Page2
| Part Il | Support Schedule for Organizations Described in Sections-170(b){(1){A)(iv) and 170({){1)}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 12293320.(11912578.{28703215./18512450./14938762.|86360325.
2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or faciliies
fumished by a governmental unit to
the organization without charge

4 Total.Addlnes1-3 = [12293320.[11912578.[28703215.|]18512450.[14938762./86360325.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11, . ’ . ] . -
column (f) _ o ’ ’ ) ’ 17410304.
6 Public Support. Subtract ine 5 from line 4 i v - 68950021.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 12293320./11912578.128703215.[18512450.[14938762.|86360325.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 961,330.] 1148993.| 2181425.| 1445032.] 728,622.] 6465402.

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

10 Other income. Do not include gain
or loss from the sale of capita!
assets (Explamn in Part IV)

11 Total support. Add hines 7 through 10 ’ . L 92825727.

12 Gross receipts from related activities, etc (see instructions) . 12 l 3,181 . 086.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) diided by hne 11, column (f)) . . . 14 74.28 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f o 15 64.16 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization quallfies as a pubhcly supported organization L. | 4 m
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and hne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i e e > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 163 or 16b, and lme 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported orgamization . | E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-E7) 2008

Page 3

{ Part 1ll [ Support Schedule for Organlzatlons Described in Section 509(a)(2) (complete only if you checked the box on tine 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginming in)p»> {a) 2004 {b) 2005 {c) 2006

{d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that 1s 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 either paid to
or expended on its behalf

5 The value of services or facihities
fumished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 .

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

b Amounts included on lines 2 and 3 recerved
from other than disqualtfied persons that
exceed the greater of 19 of the total of hnes 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract tine 7c from bine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p {a) 2004 {b) 2005 {c) 2006

(d) 2007

{e) 2008

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not mclu.ae‘ga.ih
or loss from the sale of capital
assets (Explamn in Part iV)

13 Total support (add imes 9, 10c, 11, and 12 )

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzatnon

check this box and stop here

| S|

Section C. Computation of dehc Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization _

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»]
p[ ]

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

{Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes,* to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organizaton THE NORTH CAROLINA AGRICULTURAL Employer identification number
FOUNDATION, INC. 56-6049304

| 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 adwised funds (b) Funds and other accounts

1 Total number at end of year _
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors n wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . [:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . l:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[~ Ny I - -]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [E Preservation of an histoncally important land area
E] Protection of natural habrtat |:] Preservation of certified historic structure
D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements X Lo i . | 2a 3
Total acreage restricted by conservation easements o ) 2b 199.48
Number of conservation easements on a certified histonc structure rncluded n (a) Lo 2c 0
Number of conservation easements included n (c) acquired after 8/17/06 2d 0
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatuon during the taxable
year > 0
Number of states where property subject to conservation easement is located P> 1
Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? . . R .. . I:I Yes II] No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p 0
Amount of expenses incurred in monrtonng, inspecting, and enforcing easements during the year p» $ 0.
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? _ L Xlves [ Ino

In Part XIV, descnbe how the orgamization reports conservahon 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 descnbes the organization’s accounting for
conservation easements

| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems
(i) Revenues included in Form 990, Part Vill, ine 1 . . . N ]

(i) Assets included in Form 990, Part X . > 3
2 Ifthe organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 930, Part VilI, line 1 . ) o U
b Assets included in Form 990, Part X o . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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THE NORTH CAROLINA AGRICULTURAL
Schedule D (Form 990) 2008 FOUNDATION, ‘INC. 56-6049304 Page2
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

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

c I___l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organizaticn sclicit or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
I Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
onForm990, PartX? . . S Clves [Ino
If "Yes," explain the arrangement in Part XIV and complete the following table

b
Amount
¢ Beginning balance o B . . i i o L. ic
d Additions dunng the year o e » . X . 1d
e Distnbutions dunng the year . o L. i . . . 1e
f Ending balance . o . i . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . o o E_—_] Yes I:I No
b _If "Yes," explain the arrangement in Part XIV.
[ Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . o 54193197. ) :
b Contributions S ) 503,436.
¢ Investment earnings or losses - 1-10074122.
d Grants or scholarships i
e Other expenditures for facilities
and programs ) 547,852.
f Admunistrative expenses o
g End of year balance S 44074659.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> -9.00 %
b Permanent endowment P> 83.00 %
¢ Term endowment P 26.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations o X . X 3a(i) X
(i) related organizations . L . . 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? X X . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basts (other)
1a Land | L . 34,096,549. 34,096,549.
b Buildings _ . .
¢ Leasehold improvements = L.
d Equipment o . . 191,232. 122,686. 68,546.
e Other . ..
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X,_column (B), line 10(c)) » | 34,165,095,
Schedule D (Form 990) 2008
832052
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THE NORTH CAROLINA AGRICULTURAL
Schedule D (Form 990) 2008 FOUNDATION,:.INC. 56-6049304 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, fine 12 ) )

(a) Descnption of secunty or category (b) Book value (c) Method of valuation-
(including name of securrty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other
NC STATE INVESTMENT FUND 31,915,500.] END-OF-YEAR MARKET VALUE
BNY MELLON 4,188,582.] END-OF-YEAR MARKET VALUE
ACADEMY CENTENNIAI, FUND 12,529.] END-OF-YEAR MARKET VALUE
CLOSELY HELD STOCK 2,716 ,600.] END-OF-YEAR MARKET VALUE

Total (Col (b) should equal Form 990, Part X, col (B) ling 12.) 38,833,211.
[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(b) Book value {c) Method of valuation

(a) Descrption of investment type Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) fine 13.}
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

OTHER ASSETS 170,656.
LAPAZ GROUP 491,155,
Total. (Column (b) should equal Form 990, Part X_col (B) e 15) . . . > 661,811.
[Part X | Other Liabilities. See Form 990, Part X, ine 25

(a) Descnption of hiability {b) Amount
Federal income taxes
LIFE INCOME FUNDS PAYABLE 2,456,076.
DUE TO OTHERS 691,683. )
Total. (Column (b) should equal Form 990, Part X, col (B} line 25.) > 3,147,759.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.
e %a0s Schedule D (Form 990) 2008



THE NORTH CAROLINA AGRICULTURAL

Schedule D (Form 990) 2008 FOUNDATION,. . INC. 56-6049304 Paged
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), ine 12) L . . 1 11,181,870.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,951,263.
3  Excess or (deficit) for the year. Subtract line 2 from hine 1 3 -769,393.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prnor penod adjustments 7
8 Other (Describe in Part X1V) = L . L 8 -4,923,450.
9 Total adjustments (net). Add lines 4-8 . . . 9 -4,923,450.
10 Excess or (deficit) for the year per financial statements. Comblne lines 3 and 9 X 10 -5,692,843.
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = = =~ o 1 6,22 6 ,478.
2 Amounts included on fine 1 but not on Form 990, Part VIH, line 12:
a Net unrealized gains on investments . . . R . 2a
b Donated services and use of facilities ) . . 1l2b 320,000.
¢ Recovenes of pnor year grants o . . N 2c
d Other (Describe in Part XIV) ) ) L 2d 5,673,130.
e Add lines 2athrough2d . L L o 2e 5,993,130.
3 Subtract ine 2e fromlne 1 L L . 3 233,348.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line 7b 4a 182,164.
b Other (Descnbe in Part XIV) L N ]| 10,766 ,358.
¢ Add lines 4a and 4b . . . . 4c |1 10,948 ,522.
Total revenue Add lines 3 and 4c (This should equal Form 990, Part 1, Ilne 12. ' 5 111,181,870.
LPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L . . 1 11, 919 . 346.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
a Donated services and use of facilities oL o 2a 320,000.
b Pnor year adjustments . . . 2b
c Losses reported on Form 990, Part IX, ine 25 . . 2c
d Other (Descnbe in Part XIV) . i L. I 2d 108 ‘ 196.
e Add lines 2a through 2d . . . L o . 2e 428,196.
3 Subtract line 2e from line 1 . . o o . 3111,491,150.
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1.
a Investment expenses not included on Form 990, Part VI, line 7b o 4a 182,1 64.
b Other (Describe in Part XIV) ) o L 4b 277,949.
¢ Add lines 4a and 4b . . 4c 460,113.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18) . . - 5 11,951,263.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9, Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X; Part X, line 8, Part Xll, ines 2d and 4b, and Part Xlli, nes 2d and 4b.

PART II, LINE 9: DONATED EASEMENTS ARE STATED AT FAIR VALUE AS OF THE

DATE OF DONATION. THE ORGANIZATION HOLDS CONSERVATION EASEMENTS FOR WHICH

IT MAY HAVE FUTURE COMMITMENTS FOR AN UNDETERMINABLE AMOUNT. THE PURPQSE

OF THESE CONSERVATION EASEMENTS IS TO MAINTAIN WETLAND AND/OR RIPARIAN

RESQURCES AND OTHER NATURAL VALUES AND PREVENT THE USE OR DEVELOPMENT FOR

ANY PURPOSE OR IN ANY MANNER THAT WOULD CONFLICT WITH THE MAINTENANCE OF

THE PROPERTIES IN THEIR NATURAL CONDITIONS. THE BOOK VALUE OF EASEMENTS AT

JUNE 30, 2009 TOTALED $§ 3,080,599.

Schedute D (Form 990) 2008
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THE NORTH CAROLINA AGRICULTURAL
Schedule D (Form 990) 2008 FOUNDATION, INC.

56-6049304 Pages

[ Part XIV] Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CURRENT YEAR ACCRUAL TO CASH ADJUSTMENT: 5012406.

UNREALIZED LOSS ON INVESTMENTS: -6356813.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT: 552553.

PRIOR YEAR ACCRUAL TO CASH ADJUSTMENT: -4131596.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CURRENT YEAR ACCOUNTS RECEIVABLE: 5120577.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT: 552553.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PRIOR YEAR ACCOUNTS RECEIVABLE: 4409545.

UNREALIZED LOSS ON INVESTMENTS: 6356813.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

CURRENT YEAR ACCOUNTS PAYABLE: 108196.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

PRIOR YEAR ACCOUNTS PAYABLE: 27794S5.

Schedule D (Form 990) 2008



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
PartIv, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

THE NORTH CAROLINA AGRICULTURAL

FOUNDATION,

INC.

Empioyer identification number

56-6049304

| Part! | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds throcugh any of the following activities. Check ali that apply.
a I:l Mail solicitations
b ’:] Email solicitations
c C] Phone solictations
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 employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes

e

Solicitation of non-government grants
f D Solicitation of government grants
g [:] Special fundraising events

DNO

b If “Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

(ii) Activity

1) Dd
fundraiser
have cust:
or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid

t t (vi) Amount paid
o lor retained by) | ({6 o)

listed in col. (i) organization

Yes | No

Total

|

3 Lust ali states in which the organization is registered or licensed to sohcit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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THE NORTH CAROLINA AGRICULTURAL

Schedule G (Form 990 or 990-E7) 2008~ FOUNDATION,

INC.

56-

6049304 Page2

| Part ll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Event #1 t #2 h
(a) Even {b) Even {c) Other Events (d) Total Events
ARBORETUM LLIFETIME {Add col. {a) through
GALA ACHEIVEMENT 3 col. (c)
(event type) (event type) (total number)
E:a 1 Gross receipts 76,610. i178,707. 62,770. 318,087.
2 Less: Charitable contnbutions 40,155, 157,580. 20,367. 218,102.
3 Gross revenue (ine 1 minus ine 2) 36 ,455. 21,127, 42,403. 99,985,
4 Cash pnzes 2,250. 2,250.
@ | 5 Non-cash prizes 2,000. 2,000.
2
[13
u% 6 Rent/facility costs _
©
g 7 Other direct expenses 32,825. 36,949. 18,698. 88,472.
8 Direct expense summary. Add lines 4 through 7 in column (d) > | 92,722
9 Net income summary. Combine hnes 3 and 8 in column (d) | 2 7.263.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a
® Bingo (b} Pull tabs/Instant Other ga (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo © gaming . (a) through col. (c))
H
c
1 Gross revenue
o |2 Cashpnzes .
2
5
g 3 Non-cash prizes
w
°
2 | 4 Rentfacility costs
[}
5 Other direct expenses
[_Ives % | ves % [L_] Yes % - P
6 Volunteer labor [ Ino [ INo [ INo ST
7 Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary Combine lines 1 and 7 in column (d) | 4
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: R
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if “"No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a par(nershnp or other enmy formed to
administer chantable gaming? 12

832082 03-18-09
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THE NORTH CAROLINA AGRICULTURAL

Schedule' G (Form 990 or 990-E7) 2008 FOUNDATION, INC. 56-6049304 Page3

13 Indicate the percentage of gaming activity operated in*
a The organization’s facility X X e 13a

Yes | No

%

b Anoutside facinty 13b

%

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records.

Name

Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $
c lf “Yes," enter name and address:

Name p>

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

I:I Director/officer [:l Employee D Independent contractor

17 Mandatory distnbutions:

a Is the orgamzation required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming icense?

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

15a

17a

<

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J ‘Compensation Information

OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

izati Open to Public
e Ravemse Sovs” A e Swered mes to Form 53, Part 10 Ime g~ =" inspection
Name of the organization THE NORTH CAROLINA AGRICULTURAL Employer identification number
FOUNDATION, INC. 56-6049304
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vii, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
E] Discretionary spending account D Personal services {e g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses mcurred by all ofﬁcers directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
Compensation committee D Wrtten employment contract
l:] Independent compensation consuttant D Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 930, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . 4a X
b Participate n, or receive payment from, a supplemental nonquatfied reurement plan'> 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? X 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III
Only 501{c)3) and 501(c){4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes," to line 5a or Sb, describe in Part lll .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: i
a The organization? 6a X
b Any related organization? o 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes,” descnbe in Part Il . L o i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
internal Revenue Service

Co.ntinu'ation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

THE NORTH CAROLINA AGRICULTURAL

Employer Identification number

FOQUNDATION, INC. 56-6049304
l Part | l Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week §>’~ the organizations compensation
-g 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
FR S R and rela‘fed
ER s | E organizations
212|505 ]z
TOMMY BURLESON
PAST CHAIRMAN 1.00]X X 0. 0. 0.
DAVID BURNS
DIRECTOR 1.00]X 0. 0. 0.
FRED BURT
DIRECTOR 1.00]X 0. 0. 0.
EVERETT WADE BYRD, JR.
DIRECTOR 1.001X 0. 0. 0.
W.L. CARTER, JR.
DIRECTOR 1.001X 0. 0. 0.
JEFF CHANDLER
DIRECTOR 1.00(X 0. 0. 0.
EUGENE R. CHARVILLE
DIRECTOR 1.001X 0. 0. 0.
HERBERT CHEEKS
DIRECTOR 1.001X 0 0. 0.
ALDEN CHILDERS
DIRECTOR 1.00(X 0 0. 0.
CHARLES CHURCH
DIRECTOR 1.00]X 0. 0. 0.
JOSEPH F. COBB
DIRECTOR 1.00]X 0. 0. 0.
RAY COLLIER
DIRECTOR 1.001X 0. 0. 0.
WANDA COLLINS
DIRECTOR 1.00}X 0. 0. 0.
MARY K. COMBS
DIRECTOR 1.00]X 0. 0. 0.
HENRY LEE COOK
DIRECTOR 1.001X 0. 0. 0.
WADDELL ALBERT CORBETT
DIRECTOR 1.001X 0. 0. 0.
DEAN CROCKER
DIRECTOR 1.00]|X 0 0. 0.
THOMAS PHILIP DARK
DIRECTOR 1.001X 0. 0. 0.
DAVID DAVENPORT
DIRECTOR 1.001X 0. 0. 0.
BILL DAVIS
DIRECTOR 1.00({X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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SCHEDULE J-2 '. . e OMB No_1545-0047
(Form 990) Continuation Sheet for Form 990 2008
afmmﬁ ;: J:es:wceaiury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 0?:2;&2‘;:“
Name of the Orgamization THE NORTH CAROLINA AGRICULTURAL Employer Identfication number
FOUNDATION, INC. 56-6049304
| Part | I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportabie Estimatea
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g g organization (W-2/1099-MISC) from the
s T (W-2/1099-MISC) organization
- g . %_; and related
= E ] organizations
G.K. DAVIS
DIRECTOR 1.00|X 0. 0. 0.
SAMUEL D. DAVIS
DIRECTOR 1.00(X 0 0. 0.
CHARLES L. DEAL
DIRECTOR 1.00(X 0. 0. 0.
BRANTLEY DELOATCHE
ASST TREAS 1.00|X X 0. 0 0.
AL, ELDER
DIRECTOR 1.00|X 0. 0. 0.
BOB FORD
DIRECTOR 1.00]|X 0. 0. 0
RICHARD JOSEPH FREEMAN
DIRECTOR 1.00|X 0 0. 0
WILLIE S. GEDDIE
DIRECTOR 1.001X 0 0. 0.
RON GELVIN
DIRECTOR 1.001X 0. 0. 0
JENNIE GENTRY
DIRECTOR 1.00(X 0. 0 0
JIMMY GENTRY
DIRECTOR 1.00|X 0. 0. 0.
CHARLES GLASS
DIRECTOR 1.00(X 0. 0. 0.
ERIC GONDER
DIRECTOR 1.00|X 0. 0. 0.
GEORGE CLEOPHOUS GRIFFIN
DIRECTOR 1.00]|X 0. 0. 0.
CHARLES HALL
DIRECTOR 1.00(X 0. 0. 0
MARGARET G. HAMM
DIRECTOR 1.00(X 0 0. 0.
JEFF HANSEN
DIRECTOR 1.00(X 0 0. 0.
JERRY HARDESTY
DIRECTOR 1.001X 0. 0. 0.
MICHAEL HARE
DIRECTOR 1.00iX 0. 0. 0.
NORMAN HARRELL
DIRECTOR 1.00({X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08



SCHEDRULE J-2 S . OMB No 1545-0047
(Form 990) Continuation Sheet for Form 990 2008
amm:;\: eor: J:esgvela:ry P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. o?ﬁ:;:czz?‘hc
Name of the Organization THE NORTH CAROLINA AGRICULTURAL Employer Identification number
FOUNDATION, INC. 56-6049304
LPart | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
B § . § and rela!ed
R s | g organizations
LINDA HARRIS
DIRECTOR 1.00(X 0. 0. 0.
KATHRYN HART
TREASURER 1.00(X X 0. 195,000. 19,735.
DAVID HARTMAN
DIRECTOR 1.00]X 0. 0. 0.
DONALD ALLEN HEATH
DIRECTOR 1.00]X 0. 0. 0.
ZANE HEDGECOCK
DIRECTOR 1.001X 0. 0. 0.
SHARON HERRING
DIRECTOR 1.00]X 0. 0. 0
BELINDA HESTER
DIRECTOR 1.00]X 0. 0. 0.
KENDALL HILL
DIRECTOR 1.001X 0. 0. 0
DAVID HINNANT
DIRECTOR 1.00]X 0. 0. 0.
BONNIE HOLLOMAN
DIRECTOR 1.00]X 0. 0 0.
FORREST GLENN HOWELL
DIRECTOR 1.001X 0. 0. 0
MARY W JAMES
DIRECTOR 1.00(X 0. 0. 0
EDDIE JENNINGS
DIRECTOR 1.00(X 0. 0. 0.
DEBORAH JOHNSON
SECRETARY 1.00X X 0. 0. 0.
SUE JOHNSON-LANGDON
DIRECTOR 1.00X 0. 0. 0.
WILLIAM JONES
DIRECTOR 1.00(X 0. 0. 0.
GRAHAM JONES, III
DIRECTOR 1.00(X 0. 0. 0.
LEE ROY KECK
DIRECTOR 1.00}X 0. 0. 0.
JAN KELLY
DIRECTOR 1.00(X 0. 0. 0.
J. DONALD KERR
DIRECTOR 1.00(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08



OMB No 1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990 2008
. - . . . . Open to Public
:?::a:;mne:\t’ ;: J:gvefgw P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. ‘I,sspecb'on
Name of the Organization THE NORTH CAROLINA AGRICULTURAL Employer Identification number
FOUNDATION, INC. 56-6049304
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A} (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g g organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
§ g . g and related
2|2 g |E organizations
CHARLES KING
DIRECTOR 1.001X 0. 0. 0.
BILL LAMM
DIRECTOR 1.00(X 0. 0. 0.
SAM LANG
DIRECTOR 1.00|X 0. 0. 0.
DONNY L LASSITER
DIRECTOR 1.00([X 0. 0. 0.
AYDEN LEE
DIRECTOR 1.00(X 0. 0. 0.
HAROLD REID LINEBERGER
DIRECTOR 1.00}X 0. 0. 0.
WAYNE LUTZ
DIRECTOR 1.00(X 0. 0. 0.
RICKY MAY
DIRECTOR 1.001X 0 0. 0.
SHERRY MCCOMAS
CHATRMAN 1.00(X X 0. 0. 0.
GARLAND MCCULLEN
DIRECTOR 1.00(X 0. 0. 0.
JEFF MCDARIS
DIRECTOR 1.001X 0. 0. 0.
JOHN MCINNIS
DIRECTOR 1.001X 0. 0. 0.
CARROLL MCLAWHORN
DIRECTOR 1.00(X 0. 0. 0.
RUBY MCSWAIN
DIRECTOR 1.001X 0. 0. 0.
MILES MERCER, JR.
DIRECTOR 1.00iX 0. 0. 0.
BILL MILLER
DIRECTOR 1.00(X 0. 0. 0.
PAULA MILLER
DIRECTOR 1.00(X 0. 0. 0.
ALLEN A MOLARO
DIRECTOR 1.00({X 0. 0. 0.
JIM MUNDAY
DIRECTOR 1.00(X 0. 0. 0.
ROBERT MYERS
DIRECTOR 1.00(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08



SCHEDULE J-2
(Ferm 990)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

THE NORTH CAROLINA AGRICULTURAL

Employer Identification number

FOUNDATION, INC. 56-6049304
[Part 1 l Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g s organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
g g ) g and related
ENE L }E organizations
g g s[5 2z
Elz 5|1 (2|
DOUG NETHAWAY
DIRECTOR 1.001X 0. 0. 0.
GORDON NEVILLE
DIRECTOR 1.00(X 0. 0. 0.
DON NICHOLSON
DIRECTOR 1.00(X 0. 0. 0.
RON NIMMO
DIRECTOR 1.00(X 0. 0. 0.
CHRISTIAN OVERTON
DIRECTOR 1.00|X 0. 0. 0.
CONNIE OZMENT
DIRECTOR 1.00(X 0. 0. 0.
BILLY PARTON
DIRECTOR 1.00iX 0. 0. 0.
MARK PETERS
DIRECTOR 1.001X 0. 0. 0.
BOB PIKE
DIRECTOR 1.001X 0. 0. 0.
JIM POINDEXTER
DIRECTOR 1.001X 0. 0. 0.
VICTORIA PORTER
DIRECTOR 1.00(X 0. 0. 0.
DEREK POTTER
DIRECTOR 1.00iX 0. 0. 0.
TOM POWELL
DIRECTOR 1.00{X 0. 0. 0.
SUSAN PROCTOR
DIRECTOR 1.00({X 0. 0. 0.
TRAVIS PULLEY
DIRECTOR 1.00(X 0. 0. 0.
MIKE QUINN
DIRECTOR 1.001X 0. 0. 0.
COY M. REESE
DIRECTOR 1.00]X 0. 0. 0.
DOUG REGISTER
DIRECTOR 1.00(X 0. 0. 0.
RICHARD P. RENEGAR
DIRECTOR 1.001X 0. 0. 0.
HEBER RESPASS
DIRECTOR 1.00(X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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SCHEDULE J-2 L . OMB No_1545-0047
(Form 950 Continuation Sheet for Form 990 2008
afgir;:"::: gl::gvef:fy P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 0?:2;&2‘;?‘"‘:
Name of the Organization THE NORTH CAROLINA AGRICULTURAL Employer Identification number
FOUNDATION, INC. 56-6049304
LPart I | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) ®) © ©) € ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
8 s organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
é § . g and related
2|z g g organizations
CHARLES TURNER REVELS, J
DIRECTOR 1.001X 0. 0. 0.
DAVID RIVES
DIRECTOR 1.001X 0. 0. 0.
SUSAN DEWAR ROLLINS
DIRECTOR 1.001X 0. 0. 0.
JAY ROUSE
DIRECTOR 1.00]X 0. 0. 0.
KENNETH RUDD
DIRECTOR 1.00(X 0. 0. 0.
LYNNE SAFRIT
DIRECTOR 1.001X 0. 0. 0.
BRENT SCARLETT
DIRECTOR 1.00(X 0. 0. 0.
ZANE SELLS
DIRECTOR 1.00(X 0. 0. 0.
DAVID SIMONS
DIRECTOR 1.001X 0. 0. 0.
GEORGE SIMPSON
DIRECTOR 1.00(X 0. 0. 0.
DEWITT SMITH
DIRECTOR 1.00(X 0. 0. 0.
JAMES I. SMITH
DIRECTOR 1.001X 0. 0. 0.
L. MARK WILLIAMS
DIRECTOR 1.00]X 0. 0. 0.
WALTER SMITH
DIRECTOR 1.00({X 0. 0. 0.
HARRY L. SPRUILL
DIRECTOR 1.00]X 0. 0. 0.
NEAL STAMEY
DIRECTQR 1.00(X 0. 0. 0.
CHAD STARNES
DIRECTOR 1.004X 0. 0. 0.
JASON A STARNES
DIRECTOQOR 1.00(X 0. 0. 0.
CLAY STRICKLAND
DIRECTOR 1.001X 0. 0. 0.
JO ANN STROUD
DIRECTOR 1.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08
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OMB No 1545-0047

SCHEDYULE J-2

(Form 990) Continuation Sheet for Form 990 200 8
E\t‘egf‘r;:n;wé ec: J:gve'ac?ry P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. o‘;ﬁ:;&%:?,"c
Name of the Organization THE NORTH CAROLINA AGRICULTURAL Employer Identification number
FOUNDATION, INC. 56-6049304
{ Part |1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A ®) © (©) € )
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
HE 2 and related
2 § g g organizations
RAY STYER
DIRECTOR 1.00]X 0. 0. 0.
NORFLEET L. SUGG
DIRECTOR 1.001X 0. 0. 0.
ROBERT SUTTER
DIRECTOR 1.00(X 0. 0. 0.
PAUL TALLEY
DIRECTOR 1.001X 0 0. 0.
WILLIAM TEAGUE
DIRECTOR 1.001X 0. 0. 0.
CHARLES TOMLINSON
DIRECTOR 1.00{X 0. 0. 0.
RONNIE TRANTHAM
DIRECTOR 1.00(X 0. 0. 0.
STEVE TROXLER
DIRECTOR 1.001X 0. 0. 0.
JEFF TURNER
VICE CHATIRMAN 1.001X X 0. 0. 0.
WILLIAM UPCHURCH
DIRECTOR 1.001X 0. 0. 0.
ERICA UPTON PETERSON
DIRECTOR 1.001X 0. 0. 0.
KEATON VANDEMARK
DIRECTOR 1.00|X 0. 0. 0.
HESTER VERNON, III
DIRECTOR 1.001X 0. 0. 0.
HENRY WALKER
DIRECTOR 1.00|X 0. 0. 0.
MARK WALLER
DIRECTOR 1.00(X 0. 0. 0.
DAN WARREN
DIRECTOR 1.001X 0. 0. 0.
GERALD WARREN
DIRECTOR 1.00(X 0. 0. 0.
WAYNE WATSON
DIRECTOR 1.00(X 0. 0. 0.
KEITH H. WEATHERLY
DIRECTOR 1.001X 0. 0. 0.
MANLY M. WEST
DIRECTOR 1.00(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08
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OMB No 1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990 2008
ﬁfgir;jm:;: :r: .}:es];ve?;]w P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. o'?:gp?czl;?‘"c
Name of the Organization THE NORTH CAROLINA AGRICULTURAL Employer Identification number
FOUNDATION, INC. 56-6049304
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) ®) © (0) (3] F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week S the orgamzations compensation
g 2 organization (W-2/1099-MISC) from the
s s (W-2/1099-MISC) organization
g § ) g and related
EAE 2 | E organizations
§ Z§ 5|5 |E g
GARLAND WYATT WHITFORD,
DIRECTOR 1.001X 0. 0. 0.
SAMUEL SMITH WHITTINGTON
DIRECTOR 1.00(X 0. 0. 0.
WAYNE WILLIAMSON
DIRECTOR 1.001X 0. 0. 0.
KEITH WOOD
DIRECTOR 1.00(X 0. 0. 0.
PAULA WOODALL
DIRECTOR 1.00(X 0. 0 0.
GEORGE WOOTEN
DIRECTOR 1.00(X 0. 0. 0.
LARRY WOOTEN
DIRECTOR 1.00iX 0. 0. 0.
DEBBIE E. WORLEY
DIRECTOR 1.00(X 0. 0. 0.
CURTIS ROSS YOUNG
DIRECTOR 1.00]|X 0. 0. 0.
KATHY KENNEL
ASST SECY 1.00 X 0. 0. 0.
CHARLES LEFFLER
ASST TREAS 1.00 X 0. 237,033, 24,370,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08
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SCHEDULE O Supplemental Information to Form 990 °§’6‘6“’8‘“’

(Fo‘rm 990) P Attach to Form 990. To be completed by orgar;izationé to provide

additional information for responses to specific questions for the Open to Public
b s S Form 990 or to provide any additional information. Inspection
Name of the organization THE NORTH CAROLINA AGRICULTURAL Employer identification number
FOUNDATION, INC. 56-6049304

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO AID AND PROMOTE BY FINANCIAL ASSITANCE AND OTHERWISE ALL TYPES OF

EDUCATION, RESEARCH, AND OTHER EXTENSION WITHIN THE COLLEGE OF

AGRICULTURE AND LIFE SCIENCES

FORM 990, PART VI, SECTION A, LINE 10: DRAFT 990 IS DISTRIBUTED TO BOARD

MEMBERS FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS MUST SIGN AN UPDATED

CONFLICT OF INTEREST STATEMENT PERIODICALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE 990 IS LISTED ON THE WEBSITE

AND AVATILABLE THROUGH GUIDESTAR. THE AUDITED FINANCTAI, STATEMENTS ARE

AVAILABLE ON THE WEBSITE:

HTTP: //WWW.FIS.NCSU.EDU/FOUNDATIONS ACCOUNTING/FOUNDATIONS/AG.ASP. ANY

MINUTES ARE MADE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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