See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:80-0025367_990_200906.pdf
https://public.resource.org/privacy?2010_06_EO:80-0025367_990_200906.pdf

e

LA

Nzs 19 20 M

- . OMB No _1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung 2008
N benefit trust or private foundation) n
Department of the Treasury 5 A Open to Public
P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

Internal Revenue Service

A _For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Checkf Prease |C Name of organization D Employer identification number
wpieet® lusoms\JAMES B. HUNT, JR. INSTITUTE FOR
Sange’ | pomter EDUCATIONATL, LEADERSHIP & POLICY FOUNDATI
Seanee | ™ | Doing Business As 80-0025367
oo Ses Number and street (or P.0. boxif mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- [P25°[1000 PARK FORTY PLAZA 280 919-425-4160
e 2?[ " | City or town, state or country, and ZIP + 4 G_Gross recerpts $ 386,641.
[ibptica- DURHAM, NC 27713 H(a) Is this a group return
pending for affiliates? DYes @ No

F Name and address of pnncipal officer:

SAME AS C ABQVE

H(b) Are all affiliates included? E]Yes |:] No

| Tax-exempt status: | X] 501(c) ( 3 ) (nsertno) [_J4947@()or [ 1527

If "No," attach a bist (see instructions)

J Website:p N/A H(c) Group exemption number P>

K_Type of organization: [ X] Corporation [ ] Trust [ ] Association [ ] Other > ] L Year of formation: 20 01| M State of legal domicile; NC

[ Part I| Summary

Briefly describe the orgamization’s mission or most significant activities TQO PROVIDE FINANCIAL SERVICES TO

ol 1
§ THE JAMES B. HUNT INSTITUTE FOR EDUCATIONAL, LEADERSHIP AND POLICY
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets
32| 3 Number of voting members of the governing body (Part VI, iine 1a) L. . 26
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 26
@1 5 Total number of employees (Part V, line 2a) o . . . X 5 1
:‘; 6 Total number of volunteers (estimate if necessary) . X L 6 0
E 7a Total gross unrelated business revenue from Part VIII, line 12, column {(C) i i 7a 0.
b _Net unrelated business taxable ncome from Form 980-T, ine 34 . . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 2,459,470. 350,000.
g 9 Program service revenue {Part VI, line 2g)
E:» 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) L . 52,529. 36,501.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) o 140.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 2,511,999. 386,641.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), ine 4) X
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ 196,778. 256,179.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _
< b Total fundraising expenses (Part IX, column (D), line 25) P
W1 17 Other expenses (Part IX, column (A), ines 115 TTO 11248 1,185,183. 992,734.
18 Total expenses. Add lines 13-17 (must equal Part IXRE@ 5 Vﬁ@ 1,381,961. 1,248,913.
_1 19 Revenue less expenses Subract line 18 froth ik 4 P2} 1,130,038. <862,272.>
58 0 Beginning of Year End of Year
'é% 20 Total assets (Part X, ine 16) w MAY 04 2010 1 . 3,576,559. 2,817,414.
{’% 21 Total habilities (Part X, ine 26) |55 196,726. 299,853.
23| 22 Net assets or fund balances Subtract line 2 MJ_ Ir 3,379,833. 2,517,561.
[Part Il [ Signature Block - e
Under penalti perjury) | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and comple eclaratior) of preparer (other than officer) 1s based on all information of which preparer has any knowledge
r
Sign 4&——“\ | OY 3’0 /' 20/0
Here Signature offficer - Date l
?"‘-;c.\%c C:‘- GLH.\QM T:”\—C»A&Q °~~4) jea!ﬂ—Lbow -) R To
Type or print name and title
Paid omtate } \U@M\/A/H’D\/m 3, o Ry
Preparer's :lgn'ature - 04/26/10] employed » [ ]
Use Onty |vower o DIXON HUGHES PLLC EIN D
satempioyes I 2501 BLUE RIDGE ROAD, SUITE 500
ZP+4 RALEIGH, NC 27607 Phoneno. > (919) 876-4546
May the IRS discuss this return with the preparer shown above? (see instructions) . |:| Yes [_—__I No

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Z l

Form 990 (2008)
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JAMES B. HUNT, JR. INSTITUTE FOR
Form 990 (2008) EDUCATIONAL LEADERSHIP & POLICY FOUNDATI B0-0025367 Page2
[ Part Il | Statement of Program Service Accomplishments (see instructions)
1 Bnefly escnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
IN ORDER TO PROVIDE ALL STUDENTS WITH AN EQUITABLE CHANCE TO SUCCEED
AND TO FOSTER A HIGH QUALITY OF LIFE FOR ALL CITIZENS, THE JAMES B.
HUNT, JR. INSTITUTE FOR EDUCATIONAL LEADERSHIP AND POLICY CULTIVATES
STATE LEADERSHIP THAT FOCUSES ON PUBLIC EDUCATION'S VALUE AND ACTIVELY

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

the pnor Form 9390 or 990-EZ? . . R L. . . L. I:]Yes [E No
If "Yes", descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how It conducts, any program services? . DYes [K] No

If "Yes", descnibe these changes on Scheduie 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

4a (Code: )(Expenses$ 1,162,257, including grants of $ ) (Revenue $ )
**PLEASE SEE ATTACHED STATEMENT

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1,162,257. (MustequalPartiX, Line 25, column (B))
Form 990 (2008)
832002
12-18-08
2

15170426 797743 41296 2008.05060 JAMES B. HUNT, JR. INSTITUT 41296__1




JAMES B. HUNT, JR. INSTITUTE FOR
Form 990 (2008) EDUCATIONAL LEADERSHIP & POLICY FQUNDATI 80-0025367 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . L . b4 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'7 B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | i 3 X
4 Section 50 1(c)(3) organizations. Did the organization engage in Iobbylng actlvmes’? If "Yes," complete Schedule C Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Il L . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide adwce
on the distnbution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or hustoric structures? If “Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll 8 X
9 D the organization report an amount n Part X line 21, serve as a custodlan for amounts not Ilsted In Part X or prowde
credrt counseling, debt management, credrt reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasr-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable L. 1 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completlng this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and XliI . X 12 | X
13 Is the organization a schoo! as descnbed n section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E . 13 X
14a Dd the organization marmntain 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 grantmaking, fundralsmg, business,
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part | . 14b X
15 D the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part I/ 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assstance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll . L 16 X
17  Did the organization report more than $15,000 on Part IX, column (A}, ine 11e? If “Yes complete Schedule G, Part] 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Part Il k1 :] X
19 Did the orgamization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Ili . 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 Schedule |, Parts l and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts I and Ilf 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the orgamzation have a tax-exempt bond 1ssue 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 invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding 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 | X 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahf ed person from a
pnor year? If "Yes, " complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, hnghly compensated employee, or dlsquallﬁed
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 D 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 i 27 X
Form 990 (2008)
832003
12-18-08
3
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JAMES B. HUNT, JR. INSTITUTE FOR
Form 990 (2008) EDUCATIONAL LEADERSHIP & POLICY FQUNDATI 80-0025367 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 organization (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 = B . | 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes," complete Schedule L, Part IV o o 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (ora shareholder ofa professronal
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV = . B ... ... l28c X
29 Did the organzation receive more than $25,000 in non-cash contnbutions? /f “Yes,® complete Schedule M o .l 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedued . A 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatrons'7
If "Yes," complete Schedule N, Part| ) . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets’7 If "Yes complete
Schedule N, Part Il ) . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! _ _ . = . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,"* complete Schedule R, Parts i, lll, IV, and V, ine 1 _ . L. L. | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron"
If "Yes," complete Schedule R, Part V, line 2 . L 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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15170426 797743 41296

JAMES B. HUNT, JR. INSTITUTE FOR

Form 990 (2008) EDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367 Pageb
[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- if not applicable . L. Lo 1a
b Enter the number of Forms W-2G included in iine 1a. Enter -0- |f not appllcable . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | X 2a
b If at least one 1s reported on line 2a, did the organization file all required federal emptoyment tax returns? 26 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during 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, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See the instructions for exceptions and filng 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohnblted
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble'? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? X . 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 contnbution of more than $757? 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . Ce e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year oL l 7d I
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . L . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Dd the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contnbutions included on Part Vil iine 12 i 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or received from them ) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f iing Form 990 In heu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A I 12b |
Form 990 (2008)
832005
12-18-08
5
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JAMES B. HUNT, JR. INSTITUTE FOR
Form 990 (2008) EDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367 Pageb
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about poiicies not required by the
intemmal 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, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . L 1a 26
b Enter the number of voting members that are independent . 1b 26
2 D any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshrp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prnior Form 990 was fled" 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
goveming body? L 7a X
b Are any decisions of the govemrng body subject to approval by members, stockholders or other persons’7 . . 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? . . . g8a | X
b Each committee with authonty to act on behalf of the governing body? L. gb | X
9a Does the organization have local chapters, branches, or affihates? 9a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? i . 9b

10 Was a copy of the Form 930 provided to the organization’s governing body before it was filed? AII organlzatrons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 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? /f “No,* go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . o . . . . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this is done ] . 12¢ | X
13 Does the orgamization have a written whistleblower policy? i i 13| X
14 Does the orgamization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization’s CEO, Executive Director, or top management official? . 15a | X
b Other officers or key employees of the organization? i i i 15b | X

Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X

b If "Yes," has the organization adopted a written policy or procedure requmng the organrzatron to evaluate its partrcrpatlon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? N . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
|:| Own website II] Another's website D—ﬂ 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 public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
MICHAEL GILLIGAN - 919-425-4172
1000 PARK FORTY PLAZA SUITE 280, DURHAM, NC 27713

R Form 990 (2008)
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JAMES
Form 990 (2008)

B. HUNT, JR.

INSTITUTE FOR
EDUCATIONAL LEADERSHIP & POLICY FQOUNDATI

80-0025367

Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, 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 i1s needed.
® | st 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) f no compensation was paid.

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that receved, 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: individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,

and former such persons.

I:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(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 8 the organizations compensation
= @ % organization (W-2/1098-MISC) from the
% Ei - (2 (W-2/1099-MISC) organization
s |2 £ |5, and related
g % B s E—gg organizations
JUDITH RIZZO
EXECUTIVE DIRECTOR & CEO 1.00(X X 0. 242,022. 0.
LYNDA MCCULLOCH
ASSOCIATE DIRECTOR & CHI| 40.00 X X 201,480. 0. 0.
MICHAEL GILLIGAN
FINANCE AND DEVELOPMENT 1.00 X 0. 134,324. 0.
Form 990 (2008)

832007 12-18-08

15170426 797743 41296

2008.05060 JAMES B. HUNT, JR.

7

INSTITUT 41296__1




JAMES B. HUNT, JR.

INSTITUTE FOR

80-0025367 Page8

Form 990 (2008) EDUCATIONAL LEADERSHIP & POLICY FOUNDATI
IPaﬂ v_lﬂ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (a) ®) (©) (D) (E) )
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ‘:E' - the organizations compensation
S BE g organization (W-2/1099-MISC) from the
§ é’ = g (W-2/1099-MiSC) organization
= |E 2 |sg and related
=N E s |E |[83)s :
§ 2 g :E %?, g organizations
1b Total . | < 201,480. 376,346. 0.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual X L. . i 3 X
4 For any individual hsted on line 1a, 1s the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)
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Form 990 (2008)

JAMES B. HUNT, JR.
EDUCATIONAL LEADERSHIP & POLICY FOUNDATT

INSTITUTE FOR

80-0025367

Page 9

[Part VIll | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

- o a o oo

and other similar amounts
w

Contributions, gifts, grants

-3

Federated campaigns 1a

Membership dues 1b

Fundratsing events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and

simifar amounts not included above 1f

350,000.

Noncash contributions included in lines 1a-1t $

Total. Add ines 1a-1f

>

350,000.

am Service
evenue

Proi_:
la -~ 0o a0 oW

Business Code

All other program service revenue
Total. Add hnes 2a-2f

(&}

a0 oo

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatlties

>
>
>

>

36,501.

36,501.

(i) Real

(ii) Personal

Gross Rents

Less rental expenses

Rental Income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Secunties

(n) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross income from fundraising events
including $ of
contnbutions reported on line 1c) See

Part IV, ine 18

Less direct expenses

c Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less’ cost of goods soid

Net income or (loss) from sales of inventory

(not

a

b

| 2

Miscellaneous Revenue

Business Code

O a6 T o

MISCELLANEOUS

900089

140.

140.

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10c, and 11e

>
| -

140.

386,641.

0.

0.

36,641.

12
832000
02-02-09
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Form 990 (2008)

JAMES B. HUNT, JR.
EDUCATIONAL LEADERSHIP & POLICY FOQUNDATI

INSTITUTE FOR

80-0025367 Pagel10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(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)
7,80, 9b, and 105 of Par Vil oo | Progaiowco | Megwimg | Fucmens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, lne 22 .
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 L
5 Compensation of current officers, directors,
trustees, and key employees o 201,480. 201,480.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages 44,791. 44,791.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . . 9,908. 9,908.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other |
12 Advertising and promotion
13 Office expenses 27,985. 27,985.
14 Information technology
15 Royatties
16  Occupancy
17 Travel 120,899. 120,8989.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 290,024. 290,024.
20 Interest
21 Payments to affiiates X X
22 Depreciation, depletion, and amortization
23 Insurance .
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 CONSULTING FEES 348,4093. 311,080. 37.,413.
b PROGRAM SERVICE- UNC 136,050. 136,050.
¢ PROGRAM RESEARCH 47,410. 47,410.
d MISCELLANEQUS EXPENSES 17,630. 17,630.
e MATERIALS 2,580. 2,580.
f All other expenses 1,663. 615. 1,048.
25  Total functional expenses. Add hnes 1 through 241 1,248,913. 1,162,257. 86,656. 0.
26 Joint Costs. Check here P> D if following
SOP 98-2. Complete this line only if 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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JAMES B. HUNT, JR. INSTITUTE

FOR

Form 990 (2008) EDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367 Page i1
[ Part X | Balance Sheet
' (A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 2,137,820.] 1 1,693,685.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 1,438,739.] 3 1,123,729.
4  Accounts receivable, net 4
5 Recewables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L R 6
@ 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use L. 8
< 9 Prepad expenses and deferred charges . 9
10a Lland, buildings, and equipment: cost basis _ [ 10a
b Less accumulated depreciaton. Complete
Part VI of Schedule D . . 10b 10c
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 3,576,559.] 16 2,817,414.
17  Accounts payable and accrued expenses 196,726.] 17 299,853.
18 Grantspayabe 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liabiity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees
_.‘3 highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26  Total liabilities. Add nes 17 through 25 . 196 ,7 26 .| 26 299,853.
Organizations that follow SFAS 117, check here P> @ and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 348,909.] o7 684,961.
§ |28 Temporanly restncted net assets 3,030,924.] 28 1,832,600.
° 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here » [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
=z 33 Total net assets or fund balances 3,379,833.] 33 2,517,561.
Total habilities and net assets/fund balances 3,576,559, 34 2,817,414.

| Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 IE Cash l:] Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
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 audrt or audits as set forth in the Slngle Audrt
Act and OMB Circular A-1337 . ) 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 950 c?r 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. . . Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization JAMES B. HUNT, JR. INSTITUTE FOR Employer identification number
EDUCATIONAL LEADERSHIP & POLICY FQUNDATI 80-0025367

[Part] | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a pnvate foundation because it 1s (Please check only one organization )

]
]

1
2
s ]
4

0 o0 o

10
11

bl

e[ ]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1){A)iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(iii). 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 Il )

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

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

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

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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part I1l.)

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 [zl Type | b r__] Type I c I:] Type Il - Functionally integrated d D Type lll - 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).

f If the organization received a wnitten determination from the RS that it 1s a Type |, Type li, or Type Il
supporting organization, check this box . . . L . . l:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? X L . . L. 11g(i) X
(ii) A family member of a person described in (i) above? . . . 11g(ii) X
(1ii) A 35% controlled entity of a person descnbed in (i) or (i) above? = | 11g{iii) X
h Provide the following information about the organizations the organization supports.
i} Name of supported HVEIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the Vit Amount of
0 pP W organization n col. (i) Iisted In your| organization in col. |0rganzation mn col. v
organization (described on hnes 1-9 g uering document?| (i) of your support? (i) organlzq?d In the support
above or IRC section us
(see instructions)) Yes No Yes No Yes No
UNC-CH 56-61720476 X X X 136,050.
Total 136,050.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)}(vi)

‘(Complete only if you checked the box on Iine 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.")

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

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

4 Total. Addlnes1-3 i

5 The portion of total contributions
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)

6 Public Support. Subtract ine 5 from line 4

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 fromhne 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here > |:]
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on Iine 13, and Ime 1415 33 1/3% or more, check this box and

stop here. The organmization qualifies as a publicly supported organization . . > I:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . . » l:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organization i » [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 173, and line 15 is 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 publcly 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
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 980-E7) 2008 i Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on ke 9 of Part I.)

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, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 . B
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from ke 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
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part V)

13 Total support (add tines ®, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here
Section C. Computation of Public Support Percentage

1

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) X .. |18 %
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 ine 13, column (f)) .17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and I|ne 1515 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 » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » D

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

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of th; 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 organization JAMES B. HUNT, JR. INSTITUTE FOR Employer identification number
EDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367

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

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform alf donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . L. L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? [j Yes [:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g, recreation or pleasure}) Preservation of an histoncally important {and area
Protection of natural habrtat E] Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements B .| 2a
b Total acreage restncted by conservation easements i . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon dunng the taxable
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . I:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year p- $
8 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)? [ Jdves [Cno
9 In Part XiV, descnbe how the organization reports conservatlon easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the orgamization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 1186, 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 publc service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items
b [f the organization elected, as permitted under SFAS 116, to report n 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 VIl line 1 _ L . L > 3
(i) Assets included in Form 990, Part X ) . > %

2 If the organization received or held works of art, histoncal treasures or other snmllar assets for financial gan, provrde
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, line 1 . .. > 3
b Assets included in Form 990, Part X . B . > 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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JAMES B. HUNT, JR. INSTITUTE FOR
Schedule D (Form 990) 2008 EDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367 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 [:] Loan or exchange programs
b [:] Scholarly research e [_—_' Other
c l:’ Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization's collection? . . ‘:I Yes D No
Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 980, 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 contnibutions or other assets not included
on Form 990, Part X? . . s Byes ne
b If "Yes," explain the arrangement n Part XIV and complete the followmg table-

Amount

Beginning balance . . . X . L. ic
Additions dunng the year B . . B B o id
Distnbutions during the year . . . e . i 1e
Ending balance . 1f
Did the organization include an amount on Form 990, Part X, Ilne 21? . . . X L. . |:] Yes E] No
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

U'B)-*mn.n

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for faciiities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance heid as:

a Board designated or quasrendowment P> %

b Permanent endowment p> %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the organization

®© o 0 O

-

by: Yes | No

(i) unrelated organizations L . 3ali)

(1i) related organizations i 3a(ii)

b If "Yes" to 3a(ii), are the related organlzanons Iisted as requnred on Schedule R? . . . . LL3b

Descnibe in Part XIV the intended uses of the organization's endowment funds
LPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)

1a land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other .
Total. Add hines 1a-1e. (Column (d) should equal Fonn 990, Part X, column (B), ine 10(c).) | 2 0.
Schedule D (Form 990) 2008
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12-23-08

18

15170426 797743 41296 2008.05060 JAMES B. HUNT, JR. INSTITUT 41296__1




JAMES B. HUNT, JR. INSTITUTE FOR
Schedule D (Form 990) 2008 EDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367 Page3
[ Part VIl| Investments - Other Securities. See Form 990, Part X, fine 12

(a) Descnption of security or category
(including name of secunty)

(c) Method of valuation:

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

Financial denvatives and other financial products
Closely-held equity interests

Other

Total. {Col (b) should equal Form 990, Part X, col (B) Iine 12.) P>
| Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:

b) Book value
(a) Description of investment type (b) valu Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

Total. (Column (b} should equal Form 990, Part X, col (B} Iine 15) >
Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of liabiiity {b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertamn tax positions

under FIN 48

832053

12-23-08 Schedule D (Form 990) 2008
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JAMES B. HUNT, JR. INSTITUTE FOR

Schedule D (Form 990) 2008 EDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367 Page4
[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) . . o 1 386,641.
Total expenses (Form 990, Part X, column {(A), ine 25) 1,248,913.
Excess or (deficit) for the year Subtract line 2 from line 1 <862,272.>
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV) .

9 Total adjustments {net). Add lines 4-8 . . - 0.
10 Excess or (deficit) for the year per financial statements Comblne lines 3 and 9 R 10 <862 ,272.>
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements i . . 1 386,641.

2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12

a Net unrealized gains on investments . | e 2a
b Donated services and use of facilities . . . .1 2

c Recovenes of pnor year grants | __ . . L. N 2c
d
e

NN D ODN

O [0 [N D[]S (W IN

Other (Descnbe in Part XIV) o . i 2d
Add lines 2a through 2d . . . . 2e 0.
3  Subtract line 2e from line 1 L . . L 3 386,641.
4  Amounts included on Form 990, Part VIil, ine 12, but not on iine 1.
a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a
b Other (Descrnibe in Part XIV) . X . LL4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4¢, (This should equal Fonn 990, Part |, ine 12) 5 386,641.
l Part XMll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L . 1 1,248,913.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25.
Donated services and use of facilities . 2a
Prnor year adjustments . .1 2b
Losses reported on Form 990, Part IX, hne 25 L. 2c
Other (Descnbe in Part XiV) i i .. .. 2d
Add hnes 2a through 2d i . i L. L. [ 2e 0.
3 Subtract line 2e from line 1 ) ) ) ) 3 1,248,913.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, ine 7b . 4a
b Other (Descnbe in Part XIV) . ) 4b
c Addlnesd4aand4b 4c 0.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, fine 18) 5 1,248,913.
| Part XIV]| Supplemental Information
Complete this part to provide the descnptions required for Part 11, hnes 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xlil, ines 2d and 4b

® o 0 T o

1]

Schedule D (Form 990) 2008
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SCHEDULE J
(Form 990)

Compensation Information

OMB No 1545-0047

Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

For certain Officers, Directors, Trustees, Key Employees, and Highest 2008

Open to Public
Inspection

Name of the organization JAMES B. HUNT, JR. INSTITUTE FOR

Employer identification number

EDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 Il to provide any relevant information regarding these items.
|:] First-class or charter travel Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
I:] Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part il to explain L 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses |ncurred by all oﬁ' cers, directors,
trustees, and the CEO/Executive Director, regarding the rtems 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
D Compensation committee [K] Wrntten employment contract
Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations [E Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 990, Part VI, Section A, line 1a.
a Recelve a severance payment or change of control payment? . 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part lIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, 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 5b, descnbe in Part il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, descnbe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part I 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was sub]ect to the
iniial 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.

832111
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 980. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
3:;3’;“;‘5;;{;:;;"?:‘;” Form 990 or to provide any additional information. Inspection
Name of the organization JAMES B. HUNT, JR. INSTITUTE FOR Employer identification number

EDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367

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

AND TO WORK WITH STATES TO DEVELOP STATE-SPECIFIC WORK PLANS TO HELP

STATES IMPLEMENT THEIR OWN EDUCATION REFORM PLATFORMS.

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

PROMOTES THE FUNDAMENTAL ROLE OF GOVERNORS TO INSTILL AND PROTECT THE

IDEALS OF DEMOCRACY. THE JAMES B. HUNT, JR. INSTITUTE FOR EDUCATIONAL

LEADERSHIP AND POLICY ENGAGES GOVERNORS AND OTHER LEADERS IN STRATEGIC

EFFORTS TO ADVANCE AND SUSTAIN STATE LEVEL EDUCATION REFORM.

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE COMMITTEE AND AUDIT

COMMITTEE WILL REVIEW AND APPROVE THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION MONITORS CONFLICT

OF INTEREST VIA AN ANNUAL SURVEY PROVIDED BY UNC-CHAPEL HILL.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE ASSOCIATE

DIRECTOR IS REVIEWED ANNUALLY BY THE FOUNDATION EXECUTIVE COMMITTEE AND

SALARY ADJUSTMENTS ARE BASED ON THE LEGISLATED SALARY INCREASES RECEIVED BY

HUNT INSTITUTE STAFF EMPLOYED BY UNC.

FORM 990, PART VI, SECTION C, LINE 18: AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LiNE 19: AVAILABLE UPON REQUEST.

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

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

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
ﬁfg:’;"‘;::g:g’s:vﬁ“ Form 990 or to provide any additional information. Inspection
Name of the organization JAMES B. HUNT, JR. INSTITUTE FOR Employer identification number
EDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008
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James B. Hunt, Jr. Institute for Educational Leadership & Policy Foundation 80-0025367

Form 990, Part III - Program Service Accomplishments

Experienced leaders in politics, education, and the private sector convene at Hunt
Institute seminars and symposia to exchange insights and receive information about
transforming ideas into practice. By bringing together policy organizations, businesses,
philanthropies and educators, the Hunt Institute helps build partnerships to develop
support nationwide for school improvement strategies. The information exchanged at the
Hunt Institute seminars and symposia informs the Institute’s work with states. These
convening opportunities also connect state leaders ready to engage with the institute to
improve education in their states. Events such as the Hunt Institute’s annual symposium
for governors provide a one-of-a-kind forum for diverse groups of leaders to discuss
educational issues candidly and privately. In the 2008 fiscal year, the Hunt Institute
provided the nation’s governors, lieutenant governors and North Carolina legislators with
education policy information. In addition, the Hunt Institute provided information on
science education to 500 teachers and administrators in North Carolina.




JAMES B. HUNT, JR. INSTITUTE FOR
EDUCATIONAL LEADERSHIP & POLICY FOUNDATION
EIN: 80-0025367

Board of Directors Terms/Committees

Governor James B. Hunt, Jr., Chair
Womble Catlyle Sandridge and Rice
PO Box 831

Raleigh, NC 27602

Phone: (919) 755-2105

Fax: (919) 755-6089

jhunt@wecsr com

Thomas W, Lambeth, Vice Chair May 1, 2007-Apzl 30, 2010
Senior Fellow Executive

Z. Smith Reynolds Foundation Finance and Development
700 Yorkshire Road Audst

Winston-Salem, NC 27106
Phone: (336) 727-1539
Fax: (336) 722-0819

tlambeth2@triad.rr.com
Judith Rizzo, Secretary/Treasurer Executive
Executive Director and CEO Finance and Development

The James B. Hunt, Jr. Institute

for Educational Leadership and Policy
1000 Park Forty Plaza

Suite 280

Durham, NC 27713

Phone: (919) 425-4180

Fax: (919) 425-4175
jHzzo@hunt-institute.org

Gene Armold May 1, 2008 — April 30, 2011
2905 Greystone Dnve Finance and Development
Rocky Mount, NC 27804

Phone: (252) 443-1073

dudearnold@embargmail.com

Governor Roy Barnes May 1, 2007-Apzil 30, 2010
The Bames Law Group, LLC

PO Box 489

Marietta, GA 30061

Phone: (770) 419-8505

roybarnes@pobox com

Randy Best May 1, 2006-April 30, 2009
Best Associates Merchant Banking Finance and Development
2200 Ross Avenue




JAMES B. HUNT, JR. INSTITUTE FOR
EDUCATIONAL LEADERSHIP & POLICY FOUNDATION
EIN 80-0025367

Suite 3800

Dallas, TX 75201
Phone: (214) 438-4102
Fax: (214) 978-3838
rbest@bestassociates.com

Queta Bond

3805 Whitng Road
Marshall, VA 20115
Queta.bond@gmail.com

Mimi Clarke Corcoran May 1, 2008-Apuil 30, 2011
858 Carroll Street

Brooklyn, NY 11215

Phone: (718) 789-7736

Mobue: (917) 846-496

MClarkeCorcoran@gmail com

Governor Mitch Daniels May 1, 2006-Aprd 30, 2009
Office of the Govermnor

206 State House

Indianapolis, IN 46204

Contact: David Shane, Education Advisor
Phone: (317) 232-4567

Bob Eaves May 1, 2008-Apnl 30, 2011
Executive Mansion Audit
200 North Blount Street

Raleigh, NC 27601
Phone: (919) 932-3864
Fax: (919) 932-3364
eavesdome@aol.com

Joel L. Fleishman May 1, 2007-April 30, 2010
The Terry Sanford Institute of Public Policy Finance and Development
Duke University

PO Box 90522

Durham, NC 27708

Contact: Pam Ladd, Assistant
Phone (919) 613-7376

Fax: (919) 684-4197
pamela.ladd@duke edu




JAMES B. HUNT, JR INSTITUTE FOR
EDUCATIONAL LEADERSHIP & POLICY FOUNDATION
EIN: 80-0025367

Kati Haycock May 1, 2008-Apmil 30, 2011
Director

The Educaton Trust

1250 H Street, N.W., Suite 700

Washington, DC 20005

Phone: (202) 293-1217, ext. 311

Fax: (202) 293-2605

khaycock@edtrust org

Governor James E. Holshouser, Jr. May 1, 2006-April 30, 2009
The Sanford Holshouser Law Firm Audit

100 Market Squate

Pinehurst, NC 28374
Phone: (910) 295-4250
Fax: (910) 295-2630

lawyets@pinehurst.net

Sam Houston May 1, 2008-April 30, 2011
President and CEO Executive

NC Science, Mathematics, and Technology Education Center Finance and Development

21 T W. Alexandet Drive

P.O. Box 13901

Research Tnangle Park, NC 27709-3901
Phone: (919) 991-5111

Fax (919) 991-5160

shouston@bwfund.org

Robert A. Ingram May 1, 2007-April 30, 2010
Vice Chairman, Pharmaceuticals Finance and Development
GlaxoSmuthKline

5 Moore Drive

PO Box 13398

Research Triangle Park, NC 27709
Phone: (919) 483-2582

Fax: (919) 483-0320
ra111389@gsk.com

Howard N. Lee May 1, 2007-April 30, 2010
Chairman

NC State Board of Education

109 Glenview Place

Chapel Hill, NC 27514

Cell Phone: (919) 880-9201

Hleel@nc.tr.com
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Governor Tim Pawlenty May 1, 2007-Apnl 30, 2010
Office of the Governor

130 State Capitol

75 Rev. Dr. Martin Luther King, Jt. Blvd.

Saint Paul, Minnesota 55155

Contact: Barb Zusan, Scheduler
Phone: (651) 296-0051

Fax: (651) 296-2089
BarbZusan@state.mn.us

Kathy Havens Payne May 1, 2007-Apal 30, 2010
Director, Education Leadership Finance and Development
State Farm Insurance

One State Farm Plaza

Bloomuington, IL 61704

Phone: (309) 766-9274

Kathy.h.payne.jda2@statefarm.com

Contact: Natalie Reiser
Phone: (309) 766-0745
natalie.reiser.qt7r@statefarm.com

Jim W. Phillips, Jr.
Brooks, Pietce, McLendon, Humphrey & Leonard, LLP
2000 Renaissance Plaza
230 North Elm Street
Greensboro, NC 27420
Phone: (336) 271-3131
jphillips@brookspierce.com
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William Raspberry May 1, 2008-April 30, 2011
1301 Ids Street NW

Washington, DC 20012

Phone: (202) 722-1558

Cell: (202) 905-8100

wrasby@y2ahoo.com

Roger L. Perry, St. Ex officio
Chaitman

University of North Carolina at Chapel Hnll

Board of Trustees

East West Partners

190 Finley Golf Course Road

Chapel Hill, NC 27517

Phone: (919) 929-0660

Fax: (919) 967-0959

rperry@ewp-nc.com

Ex offico
H. Holden Thotp
Chancellor
University of North Carolina at Chapel Hill
Office of the Chancellor
103 South Building
Campus Box 9100
Chapel Hill, NC 27599-9100
chancellor@unc.edu
Phone: (919) 962-1365
Fax: (919) 962-1647

Robert Wehling May 1, 2008-Apnl 30, 2011
National Commission on Teaching and America’s Future

PO Box 35

Augusta, KY 41002

Phone: (513) 719-6256

Fax: (606) 756-3477

riverviewbob{@aol.com

Shawntel Wuerch May 1, 2006-April 30, 2009
Executive Vice President Finance and Development
Motncity, Inc.

3241 78th Place NE

Medina, WA 98039

Phone: (425) 957-6200

shawntel. wuerch@motdaty.com




Fom 8868 Application for Extension of Time To File an

{Rev. Apnit 2009) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | = . N - 2 L—i]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

liPé?t l'..J Automatic 3-Month Extension of Time. Only subrmut original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pattonly . . . .. ... . . . R N

All other corporations (including 1120-C filers), pan‘nershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file incorne tax retums.

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 retums
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 980-BL, 6069, or 8870, group returns, or a composite or consolidated Forrm 990-T. Instead,
you must submut the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, wisit

www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print JAMES B. HUNT, JR. INSTITUTE FOR

o bt EDUCATIONAYL, LEADERSHIP & POLICY FOUNDATI 80-0025367

ile by the

duedats for | Number, street, and room or suite no. If a P O. box, see instructions

filmgyer 1 1000 PARK FORTY PLAZA, NO. 280

retum See
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DURHAM, NC 27713

Check type of return to be filed{file a separate apphcation for each return).

‘E Form 990 D Form 990-T (corporation) l:l Form 4720
[ Form 990-BL [ 1 Form 990 T (sec 401(a) or 408(a) trust) (] Forms227
[ Form 990€2 {1 Form 980T (trust other than above) [ 1 Form 6089
1 Form 990-PF [ Form 1041-A [ Formass7o

MICHAEL GILLIGAN
® Thebooksareinthe careof » 1000 PARK FORTY PLAZA SUITE 280 - DURHAM, NC 27713

Telephone No.p» 919-425-4172 FAX No. p>
® {f the organization does not have an office or place of business in the United States, check this box | | . o » D
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN} If th|s 1s for the whole group, check this

box b l:' . If #t1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 ,tofilethe exempt organization return for the organization named above The extension
1s for the organization's return for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2 [ thus tax year is for less than 12 months, check reason: I:] Initial returmn D Final return ':] Change in accounting penod

3a 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. 3a]| $
b If this application is for Form 990-PF or 930-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with thus form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) ;
See instructions. 3c| § N/A

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

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

823831
05-26-09

08231111 797743 41296 2008.04050 JAMES B. HUNT, JR. INSTITUT 41296__1




Form 8868 (Rev. 4-2009) Page 2

® |f you‘are filng for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox I - 2 [E
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).

|7Part I+ Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization L-: Employer identification number
TYeor TAMES B. HUNT, JR. INSTITUTE FOR ;-
print  BEDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367
::f;ﬂ:,e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
S.‘.’:,"&‘: 1000 PARK FORTY PLAZA, NO. 280 :
retum See | City, town or post office, state, and ZIP code. For a foreign address, ses instructions : ’ I B

. |
feivebors DURHAM, NC_ 27713 o
Check type of return to be filed (File a separate application for each return): 1
[X] Form 990 [ lrorm99oez [ Form990-T (sec. 401(a) or 408(a) trust) [l Form1041-A [_JForms227 [ Form 8870 ‘
[ JrormesosL [ Formo9oPF [ ] Form 990-T (trust other thanabove) ] Form4720  [_] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MICHAEL GILLIGAN
® Thebocks areinthe careof - 1000 PARK FORTY PLAZA SUITE 280 - DURHAM, NC 27713

Telephone No.p» 919-425-4172 FAX No b

® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . A B > D
® |f thus 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D .f it is for part of the group, check this box B> D and attach a hst with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15, 2010

5  Forcalendar year ,orothertaxyearbegnning JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year i1s for less than 12 months, check reason E] Initial return D Final return D Change n accounting period

7  State in detall why you need the extension

TAXPAYER IS WAITING ON ADDITIONAIL INFORMATION FROM A THIRD PARTY
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $§
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated i
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

=)

G

previously with Form 8868. 8b | $
¢ 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.| 8c | $ N/A

Signature and Verification ‘
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, corregt) and complete, and that | am authonized to prepare this form.
Signature kj&j\MH’ﬂ /HV\ Title b~ C;.P/:\(' Date P> }//L/ [0
T ¥ 7 T

Form 8868 (Rev. 4-2009)

823832
05-26-08

15100211 797743 41296 2008.05040 JAMES B. HUNT, JR. INSTITUT 41296__ 1




