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SCANNED DEC 2 7 2010

Extension granted to February 15, 2011

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

Department of the Treasury

benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check it

C Name of organization
applicable

Please
use IRS
Address | label or

change | prnt or NC IDEA

N
nange | "P° | Doing Business As

D Employer identification number

01-0702442

change

Initial

ratun Ses | Number and street (or P.0. box if mail is not delivered to street address)
Tamm— Specific
ted

neruc- 4505 Emperor Blvd, Suite 130

Room/s

uite | E Telephone number

919-941-5600

Amended tions

return City or town, state or country, and ZIP + 4
[ Theptee- Durham, NC 27703

G Grossrecaipts $

2,806,006.

d: 3
penang F Name and address of principal officer John Cambier

gsame as C above

for affiiates?

| Taxexemptstatus [X]501(3 )« (nsert no ) [ _Jagar@mor [ 1527

J Website: p» NCIDEA.ORG .

H(a) Is this a group return

DYes l)_d No

H(b) Are all affihates included? Cves [ INo
If "No." attach a list {see instructions)
H{c) Group exemption number P

K_Form of orgamization | X Corporation | | Tridst [ | Associaon [ | Other p»

[ L Year of formation 20 0 3] M State of legal domicile; NC

{Partl| Summary

ol 1 Briefly describe the organization’s mission or most significant activites To perform certain functions of P
% and/or carry out certain purposes of the Council for Entrepreneurial
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
@ | 5 Total number of employees (Part V, ne 2a) 5 6
-‘E 6 Total number of volunteers (estimate If necessary) 6 9
z: 7a Total gross unrelated business revenue from Part VIll, column (C), Iine 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 7b -1,795.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h)
E 9 Program service revenue (Part VIIl, line 2g) 210,299. 339,247.
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,397,071, 1,225,781.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, L -624,909. 464,286.
12 Total revenue - add hines 8 through 11 (must equal Part V]il_colum gLyIED ] 982,461. 2,029,314.
13 Grants and simidar amounts paid (Part IX, column (A),}inef 1-3) | 408,157. 237,733,
14 Benefits pard to or for members (Part IX, column (4), ﬁ ) DE C 8 gq 2
¢ | 15 Salanes, other compensation, employee benefits (Part IX] column (A), hnes ép 19,177. 232,272,
g 16a Professional fundraising fees (Part IX, column (A), Ing 11¢€] @ == - 5
a b Total fundraising expenses (Part IX, column (D), line DEN, LJT
G| 47 other expenses (Part X, column (4), ines 11a-11d, 11£-24f) i 1,076,908. 1,106,163.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (4), line 25) 1,504,242, 1,576,168.
19 Revenue less expenses Subtract line 18 from line 12 -521,781. 453 ,146.
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 35,892,642, 38,894,144.
<3| 21 Total liabiltties (Part X, line 26) 761,538. 140,144.
25| 22 Net assets or fund balances Subtract line 21 from line 20 35,131,104.; 38,754,000.

[_art il [Signature Block

Here re of officer

John Cambier . (CFD & Treocovrel

Date

Under penalties of perjury declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and beliet, 1t 1s true, corract
and complete Detlarat t prepa:th/a lhar7'm:er) 1s baseghpn all information of which preparer has any knowledge
Sign L 1-2%-/D
S:gn

Type or print name and ttle 7

Preparer's

\ Preparer's } Dale Ch?_ck it gzgﬁ;r'zéﬁg:g;ymg number
Paid signature 'KM N\M \ ﬁ\lO g?rllployed > D
Frmsmamer  Hughes Pittman & Gupton, LLP EIN D

Use Only | youst

sell-amployed), 1500 Sunday Drive, Suite 300

address, and

2P+ 4 Raleigh, North Carolina 27607

Phoneno. » (919) 232-5900

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

[K] Yes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2009)

e~




Form 990 (2009) NC IDEA 01-0702442 Page2

| Part Ill | Statement of Program Service Accomplishments

1

Briefly describe the organization's mssion ~ See Schedule O for Continuation
To create jobs through commercialization of research innovation. The

grant program is a catalyst for technological breakthroughs developed

in North Carolina that have a significant potential to successfully

transition into commercially viable high-growth enterprises. NC IDEA

2  Did the orgamzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ lves [(XINo
if "Yes," describe these new services on Schedute O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes [—_i, 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 4347(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 $ 237, 733. including grants of $ 237,733. )(Revenue $ 0.)
NC IDEA aided in the formation, financing, and growth of early-stage
technology companies through outreach activities, direct investments,
and technology commercialization grants.

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> $ 237,733.

Form 990 (2009)
932002
02-04-10




Form 990 (2009) NC IDEA 01-0702442 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "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(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distrnibution 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, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part If 7 X
8 Did the organzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ili 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VI, VIli, IX, or X
as applhcable 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FIN 487 /f "Yes, " complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xli, and Xill 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional | 120 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the orgamization 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? /f "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indiduals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hosprtals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04- 10




Form 990 (2009) NC IDEA 01-0702442  Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and I 21 [ X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organzation aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquahfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c | X
29 Did the organmization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributtons? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
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 non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10




Form 990 (2009) NC IDEA 01-0702442 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 -0- if not applicable 1a 21
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a is 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 retum? 3a | X
b 1f “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authorty 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 during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization 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 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations, Enter
a Imtiation fees and capital contributions included on Part VIII, Iine 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year | 12b

Form 990 (2009)

932005
02-04-10



Form 990 {2009) NC IDEA 01-0702442 Page6
[ Part Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a “No* response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Goverming Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship 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 direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 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 organmization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten 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 rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the orgamzation have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining 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 offictal 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed PNC

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
D Own website E] 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>
John Cambier - 919-941-5600
4505 Emperor Blvd, Ste 130, Durham, NC 27703

Form 990 (2009)

932006
02-04-10




Form 990 (2009) NC TDEA 01-0702442 Page?

[Part Vil| 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 Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additionatl space 1s needed

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

® List all of the organization’s current key employees See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key 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 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 individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

E] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|8 5 organization (W-2/1099-MISC) from the
g2 g |2 (W-2/1099-MISC) organization
=|2 2l2g| . and related
E|5|E g i< € organizations
David P. Rizzo
CEQ 35.00(X X 95,053. 206,219. 6,492,
Lou Anne Flanders-Stec
Director X 0. 0. 0.
Fred Hutchison
Chairman X 0. 0. 0.
Ted Zoeller
Director X 0. 0. 0.
Lawson Rankin
Director X 0. 0. 0.
Douglas Ellis
Director X 0. 0. 0.
Monica Doss
Director X 0. 0. 0.
Robert McMahan
Director X 0. 0. 0.
Mitch Mumma
Director X 0. 0. 0.
Jeff Barber
Director X 0. 0. 0.
John W. Cambier
CFO 20.00 X 0. 188,546. 14,776.
932007 02-04-10 Form 990 (2009)




Form 930 (2009) NC IDEA 01-0702442 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (©) (€ (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
Sls 3 organization (W-2/1099-MISC) from the
2|2 2 B (W-2/1099-MISC) organization
3% g gg and related
HEIHEERAE organizations
2|28 |£ |35 &
1b_Total > 95,053. 394,765, 21,268.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 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 individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable 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 Did 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

(A) (B) (C)
Name and business address Description of services Compensation

IDEA Fund Partners LLC, 4505 Emperor Blvd,
Suite 130, Durham, NC 27703 Management Services 720,242,
Duke Energy
PO Box 1080, Charlotte, NC 28201-1090 Utilities 234,844,
Imperial I Associates, LLC, 4505 Emperor
Blvd, Suite 130, Durham, NC 27703 Rent 110,860.
BB&T Insurance
. Durham, NC 27703 Insurance 102,954.
2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 1n compensation from the organization P 4

Form 990 (2009)

932008 02-04-10




Form 990 {2009) NC IDEA

01-0702442

Page 9

| Part VIl | Statement of Revenue

(A)
Total revenue

(B}
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

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

-

Federated campaigns 1a

Membership dues ib

, grants

Fundraising events 1c

r amounts

ifts

Related organizations 1d

2

Govermment grants (contributions) 1e

= o Qa0 T o

All other contributions, gifts, grants, and
similar amounts not included above 11

Noncash contributions included in lines 1a-1f $

(<]

Contributions,
and other simi

=

Total. Add lines 1a-1f

»

Business Code

evenue

Pro%’am Service

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

o = 0o o 0 T o

525990

339,247.

339,247.

>

339,247.

other similar amounts)

5  Royathes

3 Investment income (including dividends, interest, and

>

4 Income from investment of tax-exempt bond proceeds P

>

948,804.

948,804.

(i) Real

(i) Personal

960,978.

Gross Rents

776,692.

Less rental expenses

184,286.

Net rental income or (loss)

>

184,286.

184,286.

a
b
¢ Rental income or (loss)
d
a

Gross amount from sales of () Securities

(i) Other

276,977.

assets other than inventory

b Less cost or other basis
and sales expenses

276 ,977.

¢ Gain or (loss)

d Net gan or (loss)

8 a Gross income from fundraising events (not
includng $ of
contributions reported on line 1¢) See
Part IV, line 18 a

b Less direct expenses b
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities See
Part [V, line 19 a

b Less drrect expenses b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or {loss) from sales of inventory

Other Revenue

276,977.

276 ,9717.

| 4

Miscellaneous Revenue

Business Code

Tax Refund

900099

280,000.

280,000,

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

\A{

280,000.

2,029,314.

339,247.

1690067,

12 Total revenue. See instructions.
932009

02-04-10
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Form 990 (2009)

NC IDEA

01-0702442 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) {8) {C) D)
7b, 8b, 9b. and 10b of Part Vill, Total expenses P oo °® e rana Fggééﬁ':égg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 237,733, 237,733.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 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
5 Compensation of current officers, directors,
trustees, and key employees 192,694. 192,694.
6 Compensation not included above, to disqualtfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 12,5009. 12,5009.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,730. 2,730.
9  Other employee benefits 10,171. 10,171.
10  Payroll taxes 14,168. 14,168.
11 Fees for services (non-employees)
a Management 775,870. 775,870.
b Legal 45,799. 45,799.
¢ Accounting 43,512. 43,512.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other _ 4,493, 4,493.
12 Advertising and promotion
13 Office expenses 10,566. 10,566.
14  Information technology 18,804. 18,804.
15 Royalties
16 Occupancy 90,409. 90,409.
17  Travel 2,016. 2,016.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,525. 9,525.
20 |Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 14,049. 14,049.
23 Insurance 84,729. 84,729.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Migscellaneous Expenses 4,294, 4,294.
b Bad Debt Expense 1,186. 1,186.
¢ Taxes and Licenses 911. 911.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24 1,576,168. 237,733.] 1,338,435. 0.
26  Joint costs. Check here P |:] If following
SOP 98-2. Complete this line only If the organization
reported i column (B} joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) NC IDEA 01-0702442 Page 11
[ Part X [Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing 321,911.] 1 159,972,
2 Savings and temporary cash investments 2 922,807.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 151,762.| & 9,692.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 141 4 902.] 7 31 ‘ 267.
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 117,516.{ 9 339,553,
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 292,742,
b Less accumulated depreciation 10b 258, 246. 1,484,045.] 10c 34,496.
11 Investments - publicly traded securities 11
12  Investments - other secunties See Part IV, ine 11 33,667,605.] 12 37,388,456.
13 Investments - program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 7,901.] 15 7,901.
16 Total assets. Add lines 1 through 15 (must equal line 34) 35,892,642.]| 16 38,894,144,
17 Accounts payable and accrued expenses 291,079.[ 17 59,644.
18  Grants payable 18 80,500.
19 Deferred revenue 137,126.] 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule 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 22
23 Secured mortgages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other habilities Complete Part X of Schedule D 333,333.] 25 0.
__ 126 Totalliabilities. Add lines 17 through 25 761,538.] 26 140,144,
Organizations that follow SFAS 117, check here @ and complete
i 2 lines 27 through 29, and lines 33 and 34.
| 2 |27 Unrestricted net assets 35,131,104.] 27 38,754,000,
i § 28 Temporanly restricted net assets 28
i S 29 Permanently restricted net assets 29
1 c Organizations that do not follow SFAS 117, check here P> |:| and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital 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 35,131,104.] 33 38,754,000.
_ 134 Total habilities and net assets/fund balances 35,892,642, 34 38,894,144.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) NC IDEA 01-0702442 Pagel2
| Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
|:| Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organtzation did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ, P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

NC TDEA

Employer identification number

01-0702442

U’art I ] Reason for Public Charity Status (alt organizations must complete this part ) See instructions

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

1 |:| A church, convention of churches, or association of churches described in section 170{b){1)(AXi).

2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(i1).
4 :] 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

5

00 0o O

An organization operated for the benefit of a college or university owned or operated by a governmental urut described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descrnibed in section 170{b)(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(b)(1}{A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
1

kL]

An organization organized and operated exclusively to test for public safety See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in sectton 509(a)(1) or section 509(a)(2) See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a[ETypel

b

Type il

c D Type IIt - Functionally integrated

a1 Type 11 - Other
e D By checking this box, | certify that the orgamization 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 described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1 A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
{(ii) A family member of a person described in (i) above? 11g(ii) X
(iif} A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN g;'égllyzg‘:lgr‘] mls }r_'elortggmzatlon (v) Did you notity t:le orgabnliSne .| (vii) Amount of
organization (described on lines 1-9 i) hsted in ym;r erganization In co'.) (1) organized in the support
above or IRC section governing document?| (1) of your support U.s.?
(see instructions)) Yes No Yes No Yes No
Council for
Entrepreneur56-139958711A X X X 0.
Total 0.

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

Form 990 or 990-EZ.

932021 02-08-10

13

Schedule A (Form 990 or 990-EZ) 2009




Schedule A {Form 990 or 990-EZ) 2009

Page 2

[Partll | 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 line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b} 2006 {c) 2007

(d) 2008

{e) 2009

{f) Total

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

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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) 2005 {b) 2006 {¢) 2007

{d) 2008

{e) 2009

(f) Total

7 Amounts from line 4

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

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

10 Other income Do not include gain
or loss from the sale of capital
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 1s 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

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by hine 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2009.1f the organization did not check a box on tine 13, 16a, or 16b, and line 141s 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

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

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

»[ ]
| S|

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part Il [ Support Schedule for Organizations Described in Section 509(a){2) (complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007

{d} 2008

(e) 2009

(f) Total

1 Gifts, grants, contnibutions, 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 I1s 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 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5

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
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtractline 7c from ling 6}

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

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

b Unrelated business 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 carrnied on

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

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, tine 17 18 %

19a 33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[]

»_]
[ |

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the T Part1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

|n?§ira:n;:vmr s;::;s:y P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
NC IDEA 01-0702442

[ 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 b W=

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes El No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermussible private benefit? D Yes |:| No

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

1

2

Q0 oo

Purpose(s} of conservation easements held by the orgamization (check all that apply)
l:] Preservation of land for public use (e g, recreation or pleasure) |:| Preservation of an histonically important land area

I:] Protection of natural habitat [:] Preservation of a certified histonc structure

l:l Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2bh
Number of conservation easements on a certified historic structure included in (3) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}

and section 170(h)(d)(B)(1)? Clves [Clno
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

ia

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these rtems

(1} Revenues included in Form 990, Part VIII, ine 1 > $
(1) Assets included in Form 990, Part X > $
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, line 1 > $
b Assetsincluded m Form 990, Part X > 3
Ig_::-zioA5 , For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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Schedule D (Form 990) 2009 NC IDEA 01-0702442 Page2

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibrtion d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose in Part XIV
6 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

[ Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, hine 21

1a Is the organization an agent, trustee, custodian or other intermedsary for contributions or other assets not included
on Form 990, Part X? Clves o
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Addrttions during the year 1d

Distributions during the year 1e

-0 o o

Ending balance 1t

2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:| No
b_If "Yes," explain the arrangement in Part XIV

[Part V| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current year {b}) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

[+]

Net investment earnings, gains, and losses

-3

Grants or scholarships

Other expenditures for facilities
and programs

(1]

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasiendowment P %
b Permanent endowment p %
¢ Termendowment P %
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 3a(1)

(ii} related organizations |3a(ii)

b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

Eart Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 292,742, 258, 246. 34,496.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) | 2 34,496.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 NC IDEA 01-0702442 Page3
[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of security or category
(including name of security)

(c) Method of valuation

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

Financial derivatives
Closely-held equity interests

Other

MCNC Enterprise 2,556,960.] End-of-Year Market Value
IDEA Fund 4,563,660.] End-of-Year Market Value
Seed Fund 300,003.] End-of-Year Market Value
Forester Partners, LP 3,028,686.] End-of-Year Market Value
Southeast Technology Fund II 20,239.] End-of-Year Market Value
Southeast Technology Fund IIT 4,761.] End-of-Year Market Value
Piedmont Venture Partnership

LP 2.| End-of-Year Market Value
Champion Ventures 710,346.| End-of-Year Market Value

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.) p> 37,388,456,
[Part VIl Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation

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

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

{a) Description (b) Book value

Total. (Column (b} must equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1 {a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 2
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for
uncertan tax postrons under FIN48 ~ See Part XIV for Continuations

Bor0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NC IDEA

01-0702442 Page4

| Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column {A), line 12) 1 2,029,314,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,576,168.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 453,146.

4  Net unrealized gamns (losses) on investments 4 3,169,750.

& Donated services and use of facilities 5

6 Investment expenses 6

7  Prior penod adjustments 7

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net) Add lines 4 through 8 9 3,169,750.
10 Excess or (deficit) for the year per audited financial statements_Combine Iines 3 and 9 10 3,622,896.
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5,988,586.

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

a Net unrealized gains on investments 2a 3,169,750.

b Donated services and use of facilities P

¢ Recovernies of prior year grants 2c

d Other (Descnbe in Part XIV) 2d 892,017.

e Add hines 2a through 2d 2e 4,061,767,
3 Subtract line 2e from line 1 3 1,926,819.
4 Amounts included on Form 990, Part VI, line 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Descnbe in Part XIV ) 4b 102,495.

cAMhms%am4b 4c 102,495.

Total revenue _Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 2,029,314,
LPart XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,365,690.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d 789,522,

e Add lines 2a through 2d 2e 789,522.
3 Subtract line 2e from line 1 3 1,576,168.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe In Part XiV) 4b

¢ Add lines 4a and 4b 4c 0.

5 1,576,168,

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I_line 18 )
| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, hne 2, Part X1, Iine 8, Part XI!, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide any additional information

Part XIT,

Line 2d Subsidiary interest income - $35,375

Part XII, Line 2d Rent expenses §776,692

Part XTI,

Line 2d Subsidiary realized gain/loss - $79,950

Part XITI,

Line 4b Management fees eliminated in consolidation on financial

statements $102,495

Part XIIT,

Line 24 Subsidiary expenses $12,830

Part XIIT,

Line 2d Rental expenses $776,692

932054
02-01-10
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Schedule D (Form 990) 2009 NC IDEA

01-0702442 Page5

[ Part XIV | Supplemental Information (continued)

{ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

TIFF Multi Asset Fund

26,203,799,

FMV

932421
09-02-09
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SCHEDULE | R
{Form 990) Grants and Other to Or
Gover ts, and Individuals in the United States
Oepartment of the Treasury Compl if the org od “Yes" on Form 980, Part IV, line 21 or 22.

Internal Revenue Service > Attach to Form @00

OMB No 1545-0047

2009

Open to Public

Ingpection

Name of the organization

NC IDEA

Employer identification number
01-0702442

Partl I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiity for the grants or assistance, and the selection

critena used to award the grants or assistance?
2 Descnbe in Part [V the organization’s procedures for monitonng the use of grant funds in the United States

IE Yes D No

Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes® to Form 990, Part IV, line 21, for any

> [ ]

recipient that received more than $5,000 Check this box If no one recipient received more than $5,000 Use Part IV and Schedule | 1 (Form 990) if additional space is needed
1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of {e) Amount of g) N:ethod °fk (g) Descnption of (h) Purpose of grant
or government if apphcable cash grant non-cash valuation (book, non-cash assistance Qr assistance
assistance FMV, appraisal,
other)

fechnology

commercialization
EntoGenetics 30-0413888 30,000 0 hssistance
Technology

commercialization
Green cooling 20-8937707 36,520 1] hssistance
fechnology

commercialization
Argyle 27-0306660 30,000 0 pssistance
fechnology

kommercialization
Learn VC 26-2727757 10,800 0, pssistance
fechnology

commerclalization
Size Me Up 51-0637703 4,820 0, pssistance
fechnology

kommercialization
Patagonia Health 26-4246453 15,000 [1] hssigtance

2 Enter total number of section 501{c)(3} and government organizations »
3 Enter total number of other organizations | 3 17.

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

932101 02-02 10 21

Schedule | (Form 890) 2009




01-0702442 Page 2

Schedute | (Form 990} 2009 NC IDEA
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered *Yes* to Form 990, Part IV, line 22

Use Part IV and Schedule | 1 (Form 990) if additional space 1s needed

(a) Type of grant or assistance {b) Number of

roginionts
recipionts

{c) Amount of
nt

{d) Amount of non-

cash assistance

{e} Method of valuation
fhnnk FMV apprartsal, other)

{f) Descnption of non-cash assistance

Part IV ] Supplemental information Complete this part to provide the information required in Part |, ine 2, and any other additional information

Schedule I, Part I, Line 2: Grant awards dollars are funded in tranches

based upon milestones established at the time of award.

Award recipients

are required to report back to NC IDEA on the status of progress in order

to be eligible for the next tranche of financing.

In every case, 10% of

the award amount is held until receipt of the recipient's final report and,

in addition, each recipient company is subject to audit by NC IDEA on the

use of funds in accordance with the agreed to items and obijectives.

832102 02-02-10
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SCHEDULE 1-1
{Form 990)

Department of the Treasury
Internal Revenue Service

C

Sheet for Schedule | (Form 990)

P> Attach to Form 890 to list additional information for
Schedule | (Form 980}, Part Il or Part ll|

OMB No 1545-0047

Open to Public
inspection

Name of the orgamization

NC TDEA

Employer identification number
01-0702442

Vivaasa

tparti | ¢

of Grants and Other As

to Governmants and Organizations in the United States (Schedule | (Form 990), Part I )

{(a) Name and address of
organization or government

(b} EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e} Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Descnption of
non-cash assistance

{h) Purpose of grant
or assistance

The Coaching Mark

20-8238737

15,000,

Technology
kommercialization
hssistance

NextRay,K Inc,

26-1471018

fechnology
commercialization
hssistance

Physcient  Inc

26-1815964

Technology
commercialization

hasistance

Open Connect Corp

27-1296416

23,500,

Technology
commercialization
pssistance

BioShape Solutions

27-2305949

27 000

fechnology
commercialization

hssistance

Spoonflower, Inc

26-2509623

4,500

fechnology
commercialization

hssistance

B2b2dot0

26-1822802

Technology
commercialization

hssistance

Autheniform

51-0630477

20,000

fechnology
commercialization
pssistance

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932241 02-01-10
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SCHEDULE -1
‘ {Form 990)

Department of the Treasury
\ Internal Reverws Service

C

Sheet for Schedule | (Form 990)

P> Attach to Form 90 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No 1345-0047

Open to Public
Inspection

1 Name of the organization

NC TDFA 01-0702442
[Parti | © of Grants and Other A to Gover and Or in the United States (Schedule | (Form 990), Part Il}
(a) Name and address of (b) EIN {c) IRC section (d) Amount of | (e) Amount of {f} Method of {g) Descnption of (h) Purpose of grant
organization or government If applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Technology
kommercialization
Tec-Cel 26-4795838 7,500 [] hssistance
‘ Technology
fommercialization
StatSheet ,com LLC 23-7416147 22 000 0 hasistance
Return of unused grant
funds for technology
commercialization
DPOLY Systems, LLC -22,107 0, hssistance

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

932241 02-01-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of tha Treasury Part |V, hne 23. o‘:en t:(:il;b"c
Internal Revenus Servica P> Attach to Form 990. P> See separate instructions. nsp n
Name of the organization Employer identification number
NC IDEA 01-0702442
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 Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items

I:l Firstclass or charter travel E] Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence
|:| Tax mdemnification and gross-up payments l:l Health or social club dues or inttiation fees

|:] Discretionary spending account [:l Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items 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 Written employment contract
lK] Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations - I_Y_‘ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receve 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 item in Part lll
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed 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 orgamization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil,
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 line 6a or 6b, describe in Part [il
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VI, 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," describe in Part I} 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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Schedule J (Form 990) 2009 NC IDEA 01-0702442

Part]) | Officers, Directors, Trusts Key Employees, and Highest Comp Use Schedule J-1 1f additional space 1s needed
For each indivdual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row (i)
Do not hist any individuals that are not listed on Form 890, Part VIl

N et veal tha anmliashla ~sl
Note, The sum of columng [BYA-f) must equal the applicable oot

Page 2

(B} Breakdown of W 2 and/or 1099-MISC compensation {C) (D) {E) (F}
Retirement and Nontaxable Total of columns Compensation
(1) Base {n) Bonus & (ui) Other other deferred benefits (BYAHD) reported in pnor
compensation incentive reportable compensation Form 990 or
compensation compensation Form 990-EZ

(1) 95,053. 0. 0. 0. 0. 95,053. 0.
David P. Rizzo {n) 0. 0.] 206,219. 0. 6,492. 212,711. 0.

0} 0. 0. 0. 0. 0. 0. 0.
John W. {u) 0. 0.] 188,546. 10,433. 4,343. 203,322, 0.

0}

{n)

[0}

()

U}

(1)

[0}

()

U}

(u)

0]

(D]

0}

()

[0}

)

[0}

()

0

{n)

0]

(u)

8}

"

[0}

{0}

0}

{

Schedule J (Form 990) 2009
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Schedule J {Form 990) 2009 NC IDEA 01-0702442 Page 3
IP_a.r( m I" ppt tal iInformation

Complete this part to provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 8a, 6b, 7, and 8 Also complete this part for any addrtional information

David Rizzo and John Cambier both received compensation

from IDEA Fund Partners, LLC as reflected and disclosed in Part II.

Schedule J (Form 890) 2009

932112 02-02-10 27




SCHEDULE L
(Form 990 or 990-EZ)

P> Complete if the organization answered

Transactions With Interested Persons

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Dapartment of the Treasury
Internal Revenue Service

or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. p» See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

NC IDEA

Employer identification number

01-0702442

| Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c}{4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {c) Corrected?
(a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization > 3
| Partll | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (¢) Oniginal principal |  (d) Balance due {e)In (t? PBF:)FLF %Vce)? (g) Wnitten
person and purpose the organization? amount default? cgmmlt'tee'7 agreement?
To From Yes No Yes No Yes No
Total | 3

| Part i ] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered

"Yes" on Form 990, Part IV, line 27

{a) Name of interested person

{b) Relatitonship between interested person and
the organization

{c) Amount and type of
assistance

[ Part IV] Business Transactions Involving Interested Persons.

Complete If the organization answered

"Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested (¢) Amount of (d) Descniption of é?s)lasrnggﬂgn?;

person and the organization transaction transaction revenues?

Yes No
David Rizzo CEOQ 0.ITDEA Fund P X
John Cambier CFO 0.[IDEA Fund P X
Fred Hutchison Director 0.Fred Hutchi X
Lawson Rankin Director 0.Lawson Rank X
IDEA Fund I, LP 0.NC IDEA is X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 980-EZ.

Schedule L (Form 990 or 990-E2Z) 2009

See Schedule O for Schedule L Continuations

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Yy u

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treastry Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
NC IDEA 01-0702442

Form 990, Part I, Line 1, Description of Organization Mission:

Development, a North Carolina nonprofit corporation ("CED") to catalyze

economic growth in North Carolina by aiding in the formation,

financing, and growth of early-stage technology companies through

outreach activities, direct investments, and technology

commercialization grants.

Form 990, Part III, Line 1, Description of Organization Mission:

bridges the funding gap between government and private equity support.

Form 990, Part VI, Section A, line 3: NC Idea contracted with IDEA Fund

Partners to provide management services; however, the board still has

overgight and control.

Form 990, Part VI, Section B, line 11: Form 990 is reviewed by the CFO

before the Form 990 is filed.

Form 990, Part VI, Section B, Line 12¢: Compliance with the conflict of

interest policy is enforced with an annual review with each director by

the CFO.

Form 990, Part VI, Section B, Line 15: Compensation was benchmarked by

outside consultants against similar positions at similar entities and is

continuously reviewed. The deliberations and decisions are documented by

the board.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasur .
Infornal Roventio Service. P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NC IDEA 01-0702442

Form 990, Part VI, Section C, Line 19: The organization's governing

documents, conflict of interest policy, and financial statements are

retained in the office of the CFO. These documents are available to the

public during normal business hours and by request.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: David Rizzo

(b) Relationship Between Interested Person and Organization:

CEO

(c) Amount of Transaction § 0.

(d) Description of Transaction: IDEA Fund Partners, LLC (IFP) is owned

and operated by David Rizzo, John Cambier, Merrette Moore and Lister

Delgado. IFP has a management services agreeement with NC IDEA under

which David and John continue to serve as officers of NC IDEA and the

team continues to manage NC IDEA's venture capital portfolio in addition

to day-to-day operations of NC IDEA. NC IDEA is the largest limited

partner in the venture capital fund managed by IFP, IDEA Fund I, LP.

David Rizzo serves on the CED board along with one of the current NC IDEA

Directors and service provider principals: Brooks Malone of HPG

(auditors) and Ted Zoller.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: John Cambier

(b) Relationship Between Interested Person and Organization:

CFO

(c) Amount of Transaction $ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 ryy %

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the orgarization Employer identification number
NC IDEA 01-0702442

(d) Description of Transaction: IDEA Fund Partners, LLC (IFP) is owned

and operated by David Rizzo, John Cambier, Merrette Moore and Lister

Delgado. IFP has a management services agreeement with NC IDEA under

which David and John continue to serve ag officers of NC IDEA and the

team continues to manage NC IDEA's venture capital portfolio in addition

to day-to-day operations of NC IDEA. NC IDEA is the largest limited

partner in the venture capital fund managed by

IFP, IDEA Fund I, LP.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Fred Hutchison

(b) Relationship Between Interested Person and Organization:

Director

(c) Amount of Transaction § 0.

(d) Description of Transaction: Fred Hutchison®@s law firm, Hutchison Law

Group, serves as outside counsel to the following NC IDEA and MCNC

Enterprise Fund portfolioc companies: Affinerqy, RadarFind and Ziptronix.

Hutchlaw also serves as outside counsel to Brightdoor, an IDEA Fund

portfolio company. Fred is also a General Partner in Research Triangle

Ventures, a co-investor with MCNC Enterprise Fund in Ziptronix. All such

associations have been disclosed.

{(e) Sharing of Organization Revenues? = No

(a) Name of Person: Lawson Rankin

(b) Relationship Between Interested Person and Organization:

Director

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 E T T 7%

(Form 950) Complete to provide information for responses to specific questions on 2 009

Dopartment of the Traasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
NC IDEA 01-0702442

(c) Amount of Transaction § 0.

(d) Description of Transaction: Lawson Rankin is a partner with the

accounting service provider, Rankin McKenzie, for the following MCNC

Enterprigse Fund companies: Hexatech and Intervolve.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: IDEA Fund I, LP

(c) Amount of Transaction § 0.

(d) Description of Transaction: NC IDEA is the largest limited partner

in the venture capital fund managed by IFP, IDEA Fund I, LP.

(e) Sharing of Organization Revenues? = No

Form 990, Part XTI, Line 2c¢

The responsibility for oversight of the audit of the financial

statements and the selection of an independent accountant have not

changed from the prior year.

Form 990, Part V, Line 2a

NC Idea leases all employees through ADP TotalSource.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULER
{Form 990}

Department of the Treasury
Interna) Revenue Service

if the or
P Attach to Form 890,

Related Orgamizations and Unrelated Partnerships
od "Yes" to Form 990, Part [V, hne 33, 34, 35, 36, or 37.
P> See separate instructions.

OMB No _1545-0047

009
Open to Public
Inspection

Name of the organization

NC IDEA 01-07024
Part| Identification of Disregarded Entihies (Complete if the organtzation answered "Yes® to Form 990, Part IV, ine 33)
(a) (b} {c) (d) {e) n
Name, address, and EIN Pnmary activity Legal domicile (state or Total iIncome End-of-year assets Direct controlling
of disregarded entity toreign country) entity
MCNC Ventures LLC - 13-4227859
4505 Emperor Blvd Ste 130 BP for MCNC Enterprises
Durham, NC 27703 Fund, LP North carolina 26. 0.h/a
Partil Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 890, Part IV, Iine 34 because it had one or more related tax exempt
organizations dunng the tax year}
(a) (b) {c) (d) (e) n
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Oirect controlling
of related orgamization foreign country) section status (if section entity
501(c)(3)
The Council for Entrepreneurial Development
- 56-1399587, 100 Capitola Drive_ Ste 101 stimulate creation and
Durham, NC 27713 rowth of impact companies North Carolina B501(c){3}) Line 1la, T

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

932181
02-04-10 33

Schedule R (Form 290) 2009




Schedule R(Form980) 2003 NC T

DEA

01-0702442  Page2

Part Il Identxfi of Related Org Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership dunng the tax year)
(a) (b} (d) n (9) (h) {1 i
Name address and EIN Prmary activity Dwract copt Shars of total Stiars of Drsproporson-|  Code ¥ UBT  [emmamor
of related organization entity ﬂ loted. ated,d income end-of-year L., uocavone zaénofugt ’an golx '“'"‘ﬂ"';ﬂ
excluded from tax under asseta of Schedule
sections 512-514) Yes | No [K-1 (Form 1065) YegNo
MCNC Enterprise Fund, LP -
57-1143668, 4505 Emperor
Blvd, Suite 130, Durham, NC MCNC Ventures
27703 investments NC hic nvestment 18 464 2556960 X N/A X
IDEA Fund I _LP - 20-4767643
4505 Emperor Blvd, Suite 130
Durham, NC 27703 Investment Funds NC Investment 6,887, 4563660 X N/A X

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if t
Part IV
organizations treated as a corporation or trust dunng the tax year)

he organization answered "Yes® to Form 990 Part IV, line 34 because it had one or more related

(a)

Name, address, and EIN
of related organization

(b)

Pnmary activity

(c)

Legal domicile
{state or
foreign
country}

(d) (e}
Direct controling | Type of entity
entity (C corp, S corp,
or trust)

n

Share of total
income

(9 (h)
Share of Percentage
end of-year ownership
assets

932182 07-21-10
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Schedule R (Form 990) 2009 NC IDEA
PartV  Transachons With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36)

01-0702442  Page3s

Note. Complate ine 11f any entity 1g hsted in Barte Il 11, or IV of this schedule Yeos | NO
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-lV?
a Receipt of (1) interest (n) annuities (i) royalties or (v} rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other organization(s) 1b X
¢ Gift, grant, or capital contnbution from other organization(s) 1c X
d Loans or loan guarantees to or for other organization{s} 1d X
e Loans or loan guarantees by other organization(s) 1e X
f Sale of assets to other organization(s) 11t X
g Purchase of assets from other organization(s) 19 X
h Exchange of assets 1h X
1 Lease of facilities, equipment, or other assets to other organization(s) [} X
J Lease of faciities, equipment, or other assets from other organization(s} 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
I Performance of services or membership or fundrassing solicitations by other orgarzation(s) 1 X
m Sharing of facilities, equipment, maling lists, or other assets im X
n Shanng of paid employees 1in X
o Reimbursement paid to other organization for expenses 10 X
p Reimbursement paid by other organization for expenses 1p X
q Other transfer of cash or property to other organization(s) 1q X
r_ Other transfer of cash or property from other organization{s) ir X
2 _If the answer to any of the above I1s "Yes,” sese the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) c
Name of other organization(s) Transaction Amount involved
type (a-r)
(1)
(2}
(3)
{4)
15)
18

932163 02-04 10 3 5

Schedule R {(Form 880) 2009
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Schedule R (Form 990) 2009 NC IDEA
PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered *Yes* to Form 990, Part IV, line 37 )
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activibies {measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certan investment partnerships
(a) (b} {c) (d} (e} (U] {9) {(h)
Name, address, and EIN Pnmary activity Legal domicile Nohall mﬁ Share of end-of D|h=::‘°|:o'- Code V-UBI General or
pection €] ate managen
of entity (state or foreign  [orcanizanony?|  yeer assets atlocations? ag?%‘g;\‘;gu?:’l‘(%o ety
country) Yes | No Yes | No (Form 1065} _ | Yes | No

Schedule R (Form 990) 2000
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1

Fom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451709
ﬂ?ii':.";?:ﬁiufgi‘l?y P> File a separate application for each return

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 IX]

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

[Part |  Automatic 3-Month Extension of Time. Only submit original (no copies needed)

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

Part | only » [ ]

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

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

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

Type or | Name of Exempt Organization Employer identification number
print

NC IDEA 01-0702442
File by the

due datefor | Number, street, and room or suite no If aP O box, see instructions

fingyor | 4505 Emperor Blvd, Suite 130

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

Durham, NC 27703

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

IE Form 990 |:| Form 990-T (corporation) |:| Form 4720
E] Form 990-BL l:, Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
[ Form 990-E2 [__] Form 990-T gtrust other than above) [_1 Form 6069
[ Form 990-PF [ Form 1041-A ] Form 8870

John Cambier
® Thebooksareinthecareof » 4505 Emperor Blvd, Ste 130 - Durham, NC 27703

Telephone No > 919-941-5600 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D If it 1s for part of the group, check this box p [:] and attach a list with the names and EINs of all members the extension will-cover

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2011 . tofile the exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ calendar year or
» [X]tax yearbegnnng _JUL 1, 2009 ,andendng  JUN 30, 2010
2 I this tax year 1s for less than 12 months, check reason L__| Initial return :] Final return |:| Change in accounting period

3a Ifthis application is 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 990-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 this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions cl $ N/A

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

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

923831
05-26-09
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