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&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

OMB No 1545-0047

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2011 calendar year, or tax year beginning 07-01-2011 and ending 06-30-2012

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

C Name of organization
THE NORTH CAROLINA AGRICULTURAL FOUNDATION INC

D Employer identification number

56-6049304

Doing Business As

E Telephone number

(919)513-7149

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
NCSU BOX 7207

G Gross receipts $ 18,788,134

City or town, state or country, and ZIP + 4
RALEIGH, NC 276957207

F Name and address of principal officer
MARY PELOQUIN-DODD

NCSU BOX 7207

RALEIGH,NC 27695

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Website: » WWW FIS NCSU EDU/FOUNDATIONS_ACCOUNTING

H(a) Is this a group return for
affiliates? [ Yes ¥ No

H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1944 | M State of legal domicile NC

Summary

1 Briefly describe the organization’s mission or most significant activities
TO AID AND PROMOTE BY FINANCIAL ASSITANCE AND OTHERWISE ALLTYPES OF EDUCATION, RESEARCH, AND
E OTHER EXTENSION WITHIN THE COLLEGE OF AGRICULTURE AND LIFE SCIENCES AT NC STATE UNIVERSITY
g
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part VI, line 1a) 3 157
‘!é' 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 157
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 150
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a -86,674
b Net unrelated business taxable income from Form 990-T, line 34 7b -86,674
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 14,091,076 12,506,189
% Program service revenue (Part VIII, line 2g) 1,463,185 1,277,414
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 467,492 940,984
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 241,586 198,784
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 16,263,339 14,923,371
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 5,282,499 5,526,491
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
L 5-10) 0 0
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) m-665,689
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 7,914,767 7,728,281
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 13,197,266 13,254,772
19 Revenue less expenses Subtract line 18 from line 12 3,066,073 1,668,599
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 111,439,127 115,643,086
EE 21 Total habilities (Part X, line 26) 4,693,864 6,773,466
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 106,745,263 108,869,620

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

A 2012-11-28
A Signature of officer Date
Sign 9
Here MARY PELOQUIN-DODD TREASURER
Type or prnint name and title
Date Check If Preparer’s taxpayer identification nhumber
Preparer's
. signature BRIAN SCHEPPERLEY CPA 2012-11-28 self- (see Instructions)
Paid employed k [ | P01332750

If self-employed),

EIN k 56-1031342

Preparer's [Fim’s name (or yours | WILLIAMS OVERMAN PIERCE LLP
Use Only

address, and ZIP + 4 2501 ATRIUM DR SUITE 500

RALEIGH, NC 27607

Phone no F (919) 782-3444

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

¥ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly describe the organization’s mission

TO AID AND PROMOTE BY FINANCIAL ASSISTANCE AND OTHERWISE ALLTYPES OF EDUCATION, RESEARCH, AND OTHER
EXTENSION WITHIN THE COLLEGE OF AGRICULTURE AND LIFE SCIENCES AT NC STATE UNIVERSITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 12,257,273  including grants of $ 5,526,491 ) (Revenue $ )

AIDS AND PROMOTES BY FINANCIAL ASSISTANCE AND OTHERWISE ALL TYPES OF EDUCATION, RESEARCH, AND OTHER EXTENSION WITHIN THE COLLEGE OF
AGRICULTURE AND LIFE SCIENCES AT NC STATE UNIVERSITY

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 12,257,273

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part No
2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedu/eD,PartI'E.................... 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, v
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 €s
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part IIT'&) . . . . . . . . . . ... ..., 8 °
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part V¥ 9 °

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete

Schedule D, Part vI.%E) 11a | YeS
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of v
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b €s
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c °
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d °
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes
1le
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI1I F& 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . . . . . . . . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "“Yes,” complete Schedule G, Part IT 18 s
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If “Yes,” complete Schedule] .
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 1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
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
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 25

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 1

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . 0 v v e h e aw w| 2a 0
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . v i e e e e e e e e e e e e s 2] Yes
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 157
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 157
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did 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 official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
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 | Yes
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b | Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[ Own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

MARY PELOQUIN-DODD
NCSU BOX 7207
RALEIGH,NC 27695
(919)513-7149

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . v

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
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any 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 recelved 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, or 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

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)




Form 990 (2011)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
o = =
related py a = = %E
organizations | = = | £ B P -
in B2 12|33 |78 |2
Schedule § =212 |2 = =
— jy =] - P
0) c | . O
g la| [*| &
I T
i z
See Addritional Data Table
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 0 703,875 102,941
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®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 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(A) (B) (©)

Name and business address

Description of services

Compensation

FARMHAND FOODS
PO BOX 586
DURHAM, NC 27702

REBUILDING LOCAL SUSTAINABLE
FOOD ECONOM

188,279

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization k1

Form 990 (2011)
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m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_E_E 1a Federated campaigns 1a
T g b Membership dues 1b
o
. E ¢ Fundraising events 1c 388,894
e L
= = d Related organizations id
The
Eﬂ = e Govermment grants (contributions) 1e
E E f All other contnbutions, gifts, grants, and  1f 12,117,295
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 179,370
::-E lines 1a-1f $
S S | b TotalAddlines 1a-1f - 12,506,189
@ Business Code
E 2a FEES/MATERIALS/SERVICE 611710 1,277,414 1,277,414
E b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 1,277,414
3 Investment income (including dividends, interest
and other similar amounts) * 702,863 702,863
Income from investment of tax-exempt bond proceeds , , *
5 Royalties - 406,441 406,441
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 3,731,016 67,384
from sales of
assets other
than inventory
b Less cost or 3,438,121 122,158
other basis and
sales expenses
Gain or (loss) 292,895 -54,774
Net gain or (loss) - 238,121 238,121
8a Gross income from fundraising
a8 events (not including
= $ 388,894
E of contributions reported on line 1c¢)
é See PartIV, line 18
= a 183,501
= b Less direct expenses . . . b 304,484
=1
[ c¢ Netincome or (loss) from fundraising events . . -120,983 -120,983
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
b
d All other revenue
e Total. Addlines 11a-11d
- -86,674
12  Total revenue. See Instructions >
14,923,371 1,277,414 -86,674 1,226,442

Form 990 (2011)



Form 990 (2011) Page 10
m 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)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 5,526,491 5,526,491
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) .
7 Other salaries and wages
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 35,451 27,622 7,829
¢ Accounting 73,000 73,000
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 172,529 172,529
g Other 340,857 340,857
12 Advertising and promotion 27,455 25,284 2,171
13 Office expenses 169,353 148,821 20,532
14 Information technology
15 Rovyalties
16 Occupancy 578,027 573,099 4,928
17  Travel 1,151,317 1,122,891 28,426
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 369,502 337,550 31,952
20 Interest 57,238 57,238
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17,169 17,169
23 Insurance 37,711 22,778 14,933
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a SERVICE AGREEMENTS 2,463,405 2,244,191 86,281 132,933
b SUPPLIES 1,263,780 1,219,646 44,134
¢ OTHER SERVICES 204,127 199,514 4,613
d EDUCATION EQUIPMENT 183,094 182,190 904
e
f All other expenses 584,266 552,789 31,477
25 Total functional expenses. Add lines 1 through 24f 13,254,772 12,257,273 331,810 665,689
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 275,015 1 677,931
2 Savings and temporary cash investments 16,579,970 2 20,720,245
3 Pledges and grants receivable, net 8,900,688 3 8,873,558
4 Accounts recelvable, net 197,045 4 32,125
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
"E' 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete 33,661,443
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 140,969 34,049,201| 10c 33,520,474
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 50,923,522| 12 51,478,171
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 513,686 15 340,582
16 Total assets. Add lines 1 through 15 (must equal line 34) 111,439,127 16 115,643,086
17 Accounts payable and accrued expenses 267,667 17 239,264
18 Grants payable 18
19 Deferred revenue 203,092 19 452,685
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II 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 1,500,000 24 3,200,000
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 2,723,105| 25 2,881,517
26 Total liabilities. Add lines 17 through 25 4,693,864 26 6,773,466
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,684,633| 27 667,082
E 28 Temporarily restricted net assets 45,442,716| 28 47,203,547
E 29 Permanently restricted net assets 59,617,914| 29 60,998,991
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
T |33 Total net assets or fund balances 106,745,263| 33 108,869,620
= 34 Total lhabilities and net assets/fund balances 111,439,127| 34 115,643,086

Form 990 (2011)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 14,923,371
2 Total expenses (must equal Part IX, column (A), line 25)
2 13,254,772
3 Revenue less expenses Subtractline 2 from line 1
3 1,668,599
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 106,745,263
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 455,758
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 108,869,620
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
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," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated 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-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

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.

Name of the organization
THE NORTH CAROLINA AGRICULTURAL FOUNDATION INC

Employer identification number

56-6049304

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% 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 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s 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 iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011
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Page 2

BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

In)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
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)
Public Support. Subtractline 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

21,036,774

15,649,794

11,134,483

18,470,684

12,506,189

78,797,924

21,036,774

15,649,794

11,134,483

18,470,684

12,506,189

78,797,924

2,804,960

75,992,964

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning In)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

21,036,774

15,649,794

11,134,483

18,470,684

12,506,189

78,797,924

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

1,445,032

728,622

812,689

1,122,978

1,109,304

5,218,625

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital

assets

Total support (Add lines 7
through 10)

84,016,549

Gross recelpts from related activities, etc (See instructions )

[ 22 |

4,675,484

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. 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
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

L

organization

14

90 450 %

15

77 000 %

10%-facts-and-circumstances test—2010. 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.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization'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 lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, 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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization 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 and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements 201 1

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

THE NORTH CAROLINA AGRICULTURAL FOUNDATION INC

56-6049304

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

u A W N R

(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? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ™ No

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

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [ Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a 3
Total acreage restricted by conservation easements 2b 199 48
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

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

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

enforcement of the conservation easements 1t holds? ¥ Yes ™ No
Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year & 6000

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
- 1,000

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

InPart 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a Ifthe 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
b Ifthe 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 items
(1) Revenues included in Form 990, Part VIII, ine 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
4@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1a Beginning of year balance 74,789,524 47,863,328 44,074,659 54,193,197
b Contributions 1,095,574 830,236 1,321,035 503,436
¢ Investment earnings orlosses -170,076 26,949,855 3,096,552 -10,074,122
d Grants or scholarships
e Other expenditures for facilities 1,438,520 853,895 628,918 547,852
and programs
f Administrative expenses
g End of year balance 74,276,502 74,789,524 47,863,328 44,074,659
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 0 %
b Permanent endowment ® 82000 %
€ Term endowment M 18 000 %
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(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(@) Cost or other | (b)Cost or other | (c) Accumulated
Description of property basis (investment) basis (other) depreciation (d) Book value
1a Land 33,483,117 33,483,117
b Buildings
c Leasehold improvements
d Equipment 178,326 140,969 37,357
e Other
Total. Add lines 1la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 33,520,474

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value

(1)Financial derivatives
(2)Closely-held equity Interests 4,110,760 F
(3)Other
(AYNC STATE INVESTMENT FUND 42,327,805 F
(B) WELLS FARGO LIFE INOCME FUNDS 5,039,606 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 51,478,171

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. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
LIFE INCOME FUNDS PAYABLE 2,763,867
DUE TO OTHERS 117,650
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 2,881,517

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 14,923,371
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 13,254,772
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,668,599
4 Net unrealized gains (losses) on Investments 4 891,627
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -435,869
9  Total adjustments (net) Add lines 4 - 8 9 455,758
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 2,124,357
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 16,118,999
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 891,627
b Donated services and use of facilities 2b 908,500
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e 1,800,127
3 Subtract line 2e from line 1 3 14,318,872
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 172,529
Other (Describe In Part XIV) 4b 431,970
c Add lines 4a and 4b 4c 604,499
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 14,923,371
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 13,990,743
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 908,500
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e 908,500
3 Subtract line 2e from line 1 3 13,082,243
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 172,529
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 172,529
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 13,254,772

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

DESCRIPTION OFHOW
ORGANIZATION REPORTS
CONSERVATION EASEMENTS

PART II, LINE 9

DONATED EASEMENTS ARE STATED AT FAIR VALUE AS OF
THE DATE OF DONATION THE ORGANIZATION HOLDS
CONSERVATION EASEMENTS FOR WHICH IT MAY HAVE
FUTURE COMMITMENTS FOR AN UNDETERMINABLE
AMOUNT THE PURPOSE OF THESE CONSERVATION
EASEMENTS IS TO MAINTAIN WETLAND AND/OR RIPARIAN
RESOURCES AND OTHER NATURAL VALUES AND PREVENT
THE USE OR DEVELOPMENT FOR ANY PURPOSE ORIN ANY
MANNER THAT WOULD CONFLICT WITH THE
MAINTENANCE OF THE PROPERTIES IN THEIR NATURAL
CONDITIONS

DESCRIPTION OF INTENDED USE
OF ENDOWMENT FUNDS

PART V, LINE 4

THE FOUNDATION'S ENDOWMENT CONSISTS OF 500
INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF
PURPOSES RELATED TO THE FOUNDATION'S MISSION TO
AID AND PROMOTE ALLTYPES OF EDUCATION, RESEARCH
AND EXTENSION WITHIN THE COLLEGE OF AGRICULTURE
AND LIFE SCIENCES AT NC STATE UNIVERSITY

DESCRIPTION OF UNCERTAIN
TAXPOSITIONS UNDER FIN 48

PART X

MANAGEMENT HAS ANALYZED THE TAX POSITIONS
TAKEN BY THE FOUNDATION, AND HAS CONCLUDED THAT
AS OF JUNE 30,2012, THERE ARE NO UNCERTAIN TAX
POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT
WOULD REQUIRE RECOGNITION OF A LIABILITY (OR
ASSET)OR DISCLOSURE IN THE FINANCIAL STATEMENTS
THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY
TAXING JURISDICTIONS, HOWEVER, THERE ARE
CURRENTLY NO AUDITS FORANY TAX PERIODS IN
PROGRESS MANAGEMENT BELIEVES IT IS NO LONGER
SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS
PRIORTO 2008

PART XI,LINE 8 - OTHER
ADIJUSTMENTS

DECREASE IN VALUE OF SPLIT INTEREST AGREEMENT -
431,970 TRANSFERTO OTHER UNIVERSITY AFFILIATES -
3,899 TOTALTO SCHEDULE D, PART XI,LINE 8 -435,869

PART XII,LINE 4B - OTHER
ADIJUSTMENTS

DECREASE IN VALUE OF SPLIT INTEREST AGREEMENT
431,970

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number
THE NORTH CAROLINA AGRICULTURAL FOUNDATION INC

56-6049304
IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mailsolicitations e [ solicitation of non-government grants
b | Internetande-mail solicitations f [ solicitation of government grants

c¢ [ Phone solicitations g I Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No

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

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

Total. . . . . . .+ +« v v e e e e e .

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
LIFETIME WYNNE EVENT 8 col (c))
ACHIEVEMENT (event type) (total number)
AWARDS
(event type)
ul}
E 1 Gross recelpts 152,395 100,973 319,027 572,395
il
7 |2 Less Chantable 127,176 94,773 166,945 388,894
o contributions
3  Grossincome (line 1 25,219 6,200 152,082 183,501
minus line 2) .
4 Cash prizes . . . 10,500 10,500
- 5 Non-cash prizes . . 6,919 6,919
k]
E 6 Rent/facility costs . . 3,813 3,497 21,054 28,364
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses . 25,880 22,207 210,614 258,701
10 Direct expense summary Add lines 4 through 9 in column(d). . . . . .. . . .+ . . [ (304,484 )
11 Net income summary Combine lines 3 and 10 incolumn(d). . . . . .+ .+ .+« .+ . . . | 120,983

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'

1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p

4 Rent/facility costs
B / y
&
) 5 Other direct expenses

6 Volunteerlabor . . . I Yes o I Yes o I Yes o

™ No ™ No ™ No
()

7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . .. . . . . >

8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .. . . . |

9 Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_No

If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

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

Name I

Address

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

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
THE NORTH CAROLINA AGRICULTURAL FOUNDATION INC

56-6049304

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m 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 I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV,
appraisal,
other)
(1) NORTH CAROLINA 56-6000756 501(C)(3) 5,526,491 BOOK N /A SCHOLARSHIPS,
STATE UNIVERSITYNCSU FACULTY SUPPORT,
BOX 7207 DEPARTMENTAL
RALEIGH,NC 27695 SUPPORT AND

FACILITY SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . [ 1

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011
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Use Schedule I-1 (Form 990) If additional space Is needed.

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

(a)Type of grant or assistance

(b)Number of

(c)Amount of

recipients

cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Identifier

Return Reference

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

PROCEDURE FOR
MONITORING GRANTS

PART I, LINE 2

Explanation

INTHE U S

SCHEDULEI,PARTI,LINE 2 GRANTS REPRESENT REIMBURSEMENT OF EXPENSES PROCESSED THROUGH THE

UNIVERSITY'S ACCOUNTING SYSTEMS, AND ARE SUBJECT TO UNIVERSITY AND STATE OF NORTH CAROLINA

GUIDELINES,IN ADDITION TO ANY RESTRICTIONS PLACED DIRECTLY BY DONORS

Schedule I (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
THE NORTH CAROLINA AGRICULTURAL FOUNDATION INC
56-6049304
m Questions Regarding Compensation
Yes | No
la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did 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
I Compensation committee [T Written employment contract
[T Independent compensation consultant [T Compensation survey or study
[T Form 990 of other organizations [~ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (i) Other other deferred benefits (B)Y(1)-(D) reported In prior
corT(1l)eE:js§|on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) 0 0 0 0 0 0 0
1) KATHRYN HART
(1) ()] 216,000 0 0 25,520 4,930 246,450 0
(1) 0 0 0 0 0 0 0
2) CHARLES LEFFLER
(2) ()] 262,936 0 0 31,104 4,930 298,970 0
(1) 0 0 0 0 0 0 0
3)KEITH OAKLEY
(3) ()] 158,025 0 2,526 18,671 4,930 184,152 0

Schedule J (Form 990) 2011
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return

Explanation
Reference

SUPPLEMENTAL [PART III THE BOARD MEMBERS THAT ARE COMPENSATED RECEIVE COMPENSATION FROM NC STATE UNIVERSITY, A 501(C)(3) ORGANIZATION
INFORMATION RELATED TO NORTH CAROLINA AGRICULTURAL FOUNDATION

Schedule J (Form 990) 2011
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SCHEDULE M = = OMB No 1545-0047
NonCash Contributions
(Form 990)
»Complete if the organization answered "Yes"™ on Form 201 1
990, Part 1V, lines 29 or 30. -
Department of the Treasury » Attach to Form 990. Open to P_ub||c
Intemal Revenue Service Inspection
Name of the organization Employer identification number
THE NORTH CAROLINA AGRICULTURAL FOUNDATION INC
56-6049304
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of Contributions Contribution amounts Method of determining
If or items contributed reported on contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded . X 7 179,370|FMV

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—O ther

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw ( )
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . . . .+ + .+ .+ . &+« w4 4. 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . . . . . . . . 0 4 e a e e e e e . |32g No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2011
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

THE NORTH CAROLINA AGRICULTURAL FOUNDATION INC

Employer identification number

56-6049304

Identifier Return
Reference

Explanation

FORM 990, PART
VI, SECTION A,
LINE 1

THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIRMAN AND THE IMMEDIATE PAST CHAIRMAN OF THE
FOUNDATION, PRESIDENT OF THE NORTH CAROLINA FARM BUREAU FEDERATION OR THE FEDERATION'S
REPRESENTATIVE, AND SIXTEEN MEMBERS OF THE BOARD OF DIRECTORS (FOUR MEMBERS H ECTED TO
FOUR YEAR TERMS EACH YEAR) THE PAST CHAIRMAN OF THE FOUNDATION SHALL BE NON-VOTING
MEMBER OF THE EXECUTIVE COMMITTEE AND SERVE IN AN ADVISORY CAPACITY ONLY, UNLESS THE
PAST CHAIRMAN IS ALSO A MEMBER OF THE BOARD IN WHICH CASE THAT INDIVIDUAL WILL BE A
VOTING MEMBER OF THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE SHALL EXERCISE ALL OF
THE POWERS OF THE FOUNDATION IN THE INTERIM BETWEEN MEETINGS OF THE BOARD, INCLUDING ALL
OF THE POWERS THAT HAVE BEEN CONFERRED UPON IT OR UPON THE BOARD, EXCEPT THAT THE
EXECUTIVE COMMITTEE SHALL HAVE NO POWER OR AUTHORITY TO (A) AUTHORIZE DISTRIBUTIONS, (B)
APPROVE DISSOLUTION, MERGER OR SALE, PLEDGE OR TRANSFER OF ALL OR SUBSTANTIALLY ALL OF
THE FOUNDATION'S ASSETS, (C) ELECT, APPOINT OR REMOVE DIRECTORS, FILL VACANCIES ON THE
BOARD OR ANY OF TS COMMITTEES, OR (D) ADOPT, AMEND OR REPEAL THE ARTICLES OF
INCORPORATION OR BY LAWS

FORM 990, PART
VI, SECTION B,
LINE 11

DRAFT 990 IS DISTRIBUTED TO BOARD MEMBERS FOR THEIR REVIEW PRIOR TO FILING

FORM 990, PART
VI, SECTION B,
LINE12C

NC AGRICULTURAL FOUNDATION WILL ESTABLISH AND MAINTAIN CONFLICT OF INTEREST AND ETHICS
POLICIES PERTAINING TO ITS RELATIONSHIP WITH NC STATE, MEMBERS OF THE GOVERNING BOARD OF
NC AGRICULTURAL FOUNDATION, AND PERSONS DOING BUSINESS WITH NC AGRICULTURAL
FOUNDATION AND ESTABLISHING REQUIRED ETHICAL STANDARDS FOR THE MEMBERS OF THE
GOVERNING BOARD OF THE NC AGRICULTURAL FOUNDATION SUCH POLICIES SHALL PROVIDE THAT
(A) ALL TRANSACTIONS (OTHER THAN EXPENSE REIMBURSEMENTS) BETWEEN NC AGRICULTURAL
FOUNDATION AND AN OFFICER, DIRECTOR, OR EMPLOY EE OF NC AGRICULTURAL FOUNDATION MUST BE
APPROVED BY THE BOARD OF NC AGRICULTURAL FOUNDATION, (B) NO OFFICER, DRECTOR OR
EMPLOY EE OF NC AGRICULTURAL FOUNDATION HAVING A PRIVATE BUSINESS INTEREST IN A NC
AGRICULTURAL FOUNDATION BUSINESS TRANSACTION MAY BE INVOLVED IN THE DECISION WITH
RESPECT TO WHETHER NC AGRICULTURAL FOUNDATION SHOULD ENTER INTO SUCH TRANSACTION, (C)
NO NC AGRICULTURAL FOUNDATION SCHOLARSHIP OR FELLOWSHIP AWARD MAY BE MADE TO AN
OFFICER, DIRECTOR, OR EMPLOY EE OF NC AGRICULTURAL FOUNDATION OR TO A FAMILY MEMBER OF
SUCH PERSON UNLESS THE RECIPIENT OF THE AWARD IS DETERMINED BY AN INDEPENDENT AWARDS
COMMITTEE

FORM 990, PART
VI, SECTION B,
LINE 15

THE BOARD OF DIRECTORS AND OFFICERS OF THE NORTH CAROLINA AGRICULTURAL FOUNDATION
THAT DO RECEIVE COMPENSATION ARE COMPENSATED BY NC STATEUNIVERSITY, A 501(C)(3)
ORGANIZATION RELATED TO THE NORTH CAROLINA AGRICULTURAL FOUNDATION NC STATE
UNIVERSITY SETS THE COMPENSATION OF THESE EMPLOY EES BY ACQUIRING COMPARABILITY DATA
WHICH IS REVIEWED AND APPROVED BY INDEPENDENT PERSONS WITH CONTEMPORANEOUS
SUBSTANTIATION OF THE DECISION

FORM 990, PART
VI, SECTIONC,
LINE 18

THE 990 IS LISTED ON THE WEBSITE AND AVAILABLE THROUGH GUIDESTAR FORM 1023 (WHICH WAS
FILED PRIOR TO JULY 15, 1987) IS NOT PUBLICLY AVAILABLE

FORM 990, PART
VI, SECTIONC,
LINE19

THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THEWEBSITE
HTTP /MWW FIS NCSU EDU/FOUNDATIONS_ACCOUNTING/FOUNDATIONS/AG ASP OTHER GOVERNING
DOCUMENTS ARE MADE AVAILABLE UPON REQUEST

FORM 990, PART
VII, SECTION A-
HOURS FOR
RELATED
ORGANIZATIONS

THE BOARD OF DIRECTORS AND OFFICERS OF THE NORTH CAROLINA AGRICULTURAL FOUNDATION,
INC THAT ARE COMPENSATED BY NC STATE UNIVERSITY DEVOTE AN AVERAGE OF 40 HOURS PER
WEEK TO RELATED ORGANIZATIONS

CHANGES IN | FORM 990, PART
NET Xl LINES
ASSETS OR
FUND
BALANCES

NET UNREALIZED GAINS ON INVESTMENTS 891,627 DECREASE IN VALUE OF SPLIT INTEREST
AGREEMENT -431,970 TRANSFER TO OTHER UNIVERSITY AFFILIATES -3,899 TOTAL TO FORM 990,
PART XI, LINES 455,758

FORM 990, PART
X, LINEA1

THE NORTH CAROLINA AGRICULTURAL FOUNDATION, INC HAS CHANGED FROM CASH BASIS TO
ACCRUAL BASIS ON FORM 990 IN ORDER TO CORRESPOND TO THE ACCOUNTING METHOD USED FOR
THE FINANCIAL STATEMENT FORM 3115 IS BEING FILED
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DLN: 93493345005222

SCHEDULE R

(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
= Attach to Form 990.

k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

THE NORTH CAROLINA AGRICULTURAL FOUNDATION INC

Employer identification number

56-6049304

IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

Name, address, and EIN of disregarded entity

(a)

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)
End-of-year assets Direct controlling

entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
Section 512(b)(13)
controlled
organization

Direct controlling
entity

Yes No

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.)
(c) (h) (O] 6)]
N dd(a) 4 EIN (b) Legal (d) pred (e)t sh (f)ft tal sh (?) d-of Disproprtionate Code V—UBI General or K
ame, address, an Pnmary activity domicile Direct controlling recominant income are ot tota are of end-o allocations? amount in box 20 of | managing ()
of (related, unrelated, income year _ > Percentage
(state or entity Schedule K-1 partner
related organization excluded from tax assets ownership
foreign (Form 1065)
under sections 512-
country) 514)
Yes No Yes No
(1) THE LAPAZ GROUP
e NORTH CAROLINA
3232 INDIAN GRAVE INVESTMENTS NC AGRICULTURAL INVESTMENT -86,674 445,887 No No 56 600 %

ROAD
LENOIR, NC 28645
56-2260077

FOUNDATION INC

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

f
@) (b) ©) (d) ) chare X (9) (h)
Name, address, and EIN of related organization Prmary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
(1) CHARITABLE REMAINDER TRUSTS (13) ASSET INVESTMENT Ne NA .

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) 1h No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1m| Yes
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses lo | Yes
Reimbursement paid by related organization(s) for expenses 1p | Yes
q Othertransfer of cash or property to related organization(s) 1q | Yes
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)

(a) (c)
Name of other organization Transaction Amount nvolved Method of determining amount
type(a-r) involved
(1) LAPAZ GROUP LLC Q 1,038,834 FMV
(2) LAPAZ GROUP LLC ] 108,910 FMV
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on 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 activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page B

.m Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:
Software Version:

EIN: 56-6049304

Name: THE NORTH CAROLINA AGRICULTURAL FOUNDATION INC

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

(o) (d) (e) g
(a) (b) Legal Exempt Public (f) Section 512
Name, address, and EIN of Domicile charnity Direct (b)(13)
Primary Activity Code
related organization (State section status Controlling controlled
or Foreign (1f501(c) Entity organization
Country) (3)
NORTH CAROLINA STATE
UNIVERSITY FOUNDATION INC SUPPORTS THE
VARIOUS NC 501(C) 17O(B)(1)(A)N/A No
NCSU BOX 7207 COLLEGES WITHIN (3) (IV)
RALEIGH, NC 27695 [THE UNIVERSITY
56-6049503
INVEST FUNDS OF
NC STATE INVESTMENT FUND INC NC STATE
NCSU BOX 7207 UNIVERSITY NC 501(C) 509(A)(3)|N/A No
RALEIGH, NC 27695 ENDOWMENT AND (3)
31-1607634 RELATED
FOUNDATIONS
NORTH CAROLINA STATE
UNIVERSITY
501(C) 170(B)(1)(A)
NCSU BOX 7207 EDUCATION NC (3) (11) N /A No
RALEIGH, NC 27695
56-6000756
NORTH CAROLINA VETERINARY EIRI\?AVI\IICDIEASL
MEDICAL FOUNDATION
SUPPORT IN THE
501(C) 170(B)(1)(A)
NCSU BOX 7207 FIELD OF NC (3) (IV) N/A No
58-1344473
NC STATE UNIVERSITY ALUMNI PROMOTES ALUMNI
ASSOCIATION
QW:QESE&SS OF NC 501(C) 170(B)(l)(A)N A N
NCSU BOX 7207 (3) (IV) / ©
NCSU IN THE
RALEIGH, NC 27695 COMMUNITY
56-6035544
NC STATE PHYSICAL & SUPPORTS THE
MATHEMATICAL SCIENCES FDN SCHOOL OF
PHYSICAL & NC 501(C) 17O(B)(1)(A)N/A No
NCSU BOX 7207 MATHEMATICAL (3) (IV)
RALEIGH, NC 27695 SCIENCES AT NCSU
58-1524289
NORTH CAROLINA TOBACCO
FOUNDATION SUPPORTS THE
TOBACCO 501(C) 170(B)(1)(A)
NCSU BOX 7207 CURRICULUM AT NC (3) (IV) N/A No
RALEIGH, NC 27695 NCSU
59-1715828
NC STATE ENGINEERING
FOUNDATION SUPPORTS THE
COLLEGE OF NC 501(C) 17O(B)(1)(A)N/A No
NCSU BOX 7207 ENGINEERING AT (3) (IV)
RALEIGH, NC 27695 NCSU
56-6046987
NC STATE NATURAL RESOURCES
FOUNDATION SUPPORT
ORGANIZATION OF NC 501(C) 17O(B)(1)(A)N/A No
NCSU BOX 7207 NC STATE (3) (IV)
RALEIGH, NC 27695 UNIVERSITY
56-0653350
NC STATE UNIVERSITY
PARTNERSHIP CORPORATION SUPPORT
ORGANIZATION OF 501(C)
NCSU BOX 7207 NC STATE NC (3) 509(A)(3) IN/A No
RALEIGH, NC 27695 UNIVERSITY
56-1444287
NC STATE UNIVERSITY STUDENT
AID ASSOCIATION SUPPORTS 501(C) L 70(B)LYA)
IATHLETIC NC N /A No
NCSU BOX 7207 PROGRAM AT NCSU (3) (IV)
RALEIGH, NC 27695
56-0650623
NORTH CAROLINA TEXTILE
FOUNDATION IAIDS EDUCATION &
RESEARCH IN THE NC 501(C) 17O(B)(1)(A)N/A No
NCSU BOX 7207 COLLEGE OF (3) (IV)
RALEIGH, NC 27695 [TEXTILES OF NCSU
56-6045324




e 3118 Application for Change in Accounting Method OMB No. 1545-0152

f)ﬂev Detember 2009)

partment of the Trassury
Inlemal Revenua Senvice
Name of filer {name of parant cerporation f a consolidated group) (see instrisctions) Identification number (see instructions)
56=-6049304
Principal business activity code number (see instructions)
THE NORTH CAROLINA AGRICULTURAL FOUNDATION, INC. 813000
Number, street, and room or sults no. If a P.O. box, see tha Instructions. Tax year of change baglns (MWDDIYYYY) 07/01/2011
NCSU BCX 7207 Tax yaar of change ends (MWODVYYYY)  (36/30/2012
Clty or town, Mate, and ZIP code Mame of contact peraon (see instructions)
RALEIGH, NC 27695 MARY PELOQUIN-DODD
Name of applicant(s) (if different than filer) and Identification number(s) {see Instructions) Contact person’s telephone number
919-513~7148
if the applicant is a member of a consolidated group, check tusbox , , . . . . . e e e e e e e ]
{f Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is
required), check thisbox, . ... ., . e e e h e e v e s 4 e s T £ e e e a s PN
Check the box to indicate ths type of apphcant. Check the appropriate box to indicate the type
Individual Cooperative (Sec, 1381) of accounting method change being requested,
Corporation Partnership (see Instructions)
Controlled foreign corporation S Corporation B Depreciation or Amortization
(Sec. 857) Insurance Co. (Sec. 816(g)) Financial Products and/or Financlal Activities of
10/50 corporation {Sec. 804(d)}(2}(E)) Insurance Co (Sec. 831) Financial Institutions
Qualified personal service Other (specify) b ________ Other (specify) »- CASH TO ACCRUAL __
corporation (Sec. 448(d)(2)) e am o v o o e e e e QYEE_%*_I'}'_.DQE_T_@_QQQE_QQQQQEIE‘@.-_-
[X] Exempt organization. Enter Code section® 501 {C) (3)

Caution: To be eligible for spproval of tha raquested change in method of accountng, the faxpayer must provide alf informatlon that is relevant to the taxpaysr
or fo the texpayers requesfed change in method of accounting This Includes elf information requestsd on thls Form 3115 (including its instructions), as

wefl as any other information that is nof specifically requested,
The taxpayer must attach all applicable supplemental statements requested throughout this form.

[EEAY information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change humber for the requested automatic change. Enter{ Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the}: . "¢
IRS. If the requested change has no designated automatic accounting method change number, check “Other," and provide
both a description of the change and cltation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 122 (b) Other || Description p- :
2 Do any of the scope limitations described In section 4.02 of Rev. Proc. 2008-62 cause automatic consent to be}!::l
unavailable for the applicant's requested change? If "Yes," attach an explanation | e .

Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (If appllcable)
information For All R Requests

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, orji=8ff

terminate its existence, In the tax year of change (see instructions)?, . .. ... ... e e

if “Yas," the applicant is not eligible to make tha change under autornatic change request procedures E

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the|.. v
appllcable tax year(s)) have any Federal income tax return(s) under examinatlon (see instructions)? =~ = .

If "No," go to line 5. ERR

b is the method of accounting the applicant Is requesting to change an issue (with respect to either the applicant or L ‘

any present or former consolidated group In which the applicant was a member during the applicable tax year(s)) e

either () under consideration or (li} plaged In suspense (see Instructions)? ., . ..., ... . e e e, e e e ' b

Signature (see instructions)
Under penalfies of pequry, { deciare that [ have examined this apfhcaﬂon including accompanying schedulas and statements, and fo the best of my knowiedge and befief,
the applioation contains alj the ralevant tacts relafing {0 the appl ﬂ
Information of which preparer has any knowledge.

tion, and it is frus, correct, and complete. Declaration of preparer (other than applicant) 1s based on al
. Preparer (other than filer/applicant)

fA%o S elocers 11/0/)2
Slgnature of Individual ffﬁanng ;e}pvﬂtion and'date /

\H{}m Q@ “Gm §la DG(\( N ?&L\\b\’&[ BRIAN SCHEPPERLEY, CPA
\ Name and title flprlnt or type) Name of indlvidual preparing the application {print or typa)

Signature and date

WILLIAMS OVERMAN PIERCE, LLP
Name of firm preparing the application

‘Il'-'é:vr Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3118 (Rev. 12-2009)
A
1X2045 1,000




Form 3116 {Rev, 12-2008)

4c

8a

10a

11

Page 2

information For All Requests {continuad)

Yes

No

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group In which the applicant was a member during the applicable

tax year(s)) for any tax year under examination (see instructions)7 . e e e e e e .
is the request to change the method of accounting being filed under the procedures requiring that the operatmg
division director consent to the filing of the request (see instructions)? , e b ey e e e e e e e e e

if "Yes," attach the consent statement from the director,
Is the request to change the method of accounting being filed under the 80-day or 120-day window petfod? |,
If "Yes," check the box for _the applicable window period and attach the required statement (see instructions).

90 day 120 day: Date examination ended

If you answered "Yes" to line 4a, enter the name and telsphone number of the examining agent and the tax | - :

year(s) under examination
Name » Telephone number P~ Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on fine 477 - . .
Does the applicant {or any present or former consolidated group in which the applicant was a member durmg the

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federalcourt? , , . ., ... ... X
If "Yes," enter the namae of the (check the box) Appeals officer and/or counsel for the government, i
telephone number, and the tax year(s) before Appeals and/or a Federal court. ot
Name » Telephane number » Tax year(s) » ‘

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
onlneda? .., ... ... . e e e e e e

Is the method of accounting the applicant is requestmg to change an Issue under consideration by Appseals and/or
a Federal court (for either the applicant or any present or former consolidated group In which the applicant was a
member for the tax ysar(s) the applicant was a member) (see Instructions)? _ ., . . ... ........... e
If "Yes," attach an explanation.

If the applicant answered "Yes" to Hne 4a and/or 5a with respsct to any present or former consoldated group,
attach a statement that provides each parent corporation's {a} name, (b) identification number, {c) address,
and {d) tax vear(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court,

If, for faderal income tax purposes, the applicant is either an entity (including a limited liabiity company) treated as
a partnership or an S corporation, Is it requesting a change from a method of sccounting that is an Issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of thatentity? . ., ., ........ e e e e e R
If "Yes," the applicant Is not eligible to make the change.

Does the apphcable revenus procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? _ . , . .. ... .. ... ... .. N

If “Yes," attach an explanation.

Has the applicant, its predecessor, or a related party raquested or made (under either an automatic change
procedure or a procedure requiring advancs consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . _ . . . . . . . .. . ' i, . e
If "Yes," for each trade or busingss, attach a descnptjon of each raquested change in method of accountmg
{Including the tax year of change) and state whether the applicant received consent. SEE ATTACHMENT

if any application was withdrawn, not perfected, or denled, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, aftach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private ietter ruling, change in method of accounting, or technical advice?

If "Yes,” for each request attach a statement providing the name(s} of the taxpayer, identification number(s) the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific Bsue(s)
in the requssi(s).

Is the applicant requesting to change its overall method of accounting? |, ., . ., e e

if "Yes," check the appropriate boxes bslow to indicate the applicant's present “and proposaéi methods of
accountmg Also, complete Schedule A on page 4 of this form.

Present method: Cash | Acerual Hybrid (attach description)
Proposed method: || cash Accruat Hybrid (attach description)

[

]

JSA
1XB046 1 00D

Fom 3115 (Rev. 12-2000)




Fom 3115 (Rev, 12-2009)
SRR  Information For All Requests (continued)

12

a0 TR

13

14

15a

16
17

if the applicant is either (i) not changing its overall method of accounting, or (i} is changing its overall method of
accounting and aiso changing to a speclal method of accounting for one or more items, attach a detailed and
complete description for each of the following:

The item(s} being changed.

The applicant’s present method for the item(s) being changed.

The applicant's proposed mathod for the item(s) being changed.

The applicant's present overall method of accounting {cash, accrual, or hybrid).

Attach a detailed and complste description of the applicant's trade(s) or business(es), and the principal business X

activity code for each. if the applicant has more than one trade or business as defined in Regulations section |

1.446-1(d), describe: whether each trade or business is accounted for separately, the goods and services

provided by each trade or business and any other types of activities engaged in that generate gross Income; the

overalf method of accounting for each frade or business; and which trade or business is requesting to change Its {- E

accounting method as part of this application or a separate application.

Will the proposed method of accounting be used for the applicant's books and records and financtal statements? .

For Insurance campanies, see the instructlons . . . . . . e e e s v e v e e e
If "No," ettach an explanation.

Has the applicant engaged, or will it engage, In a transaction to which section 381(a) apples (eg., a| v
reorganization, merger, or liquidation} during the proposed tax year of change determined without regard to any |-

potential closing of the year under section 381(b)(1)? e e e e e e e v e .
If "Yes," for the items of income and expense that are the subject of this application, attach a statement idenhfymg
the methods of accounting used by the parties to the section 381(a} transaction immediately before the date of

distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to| ' -

the change(s) requested in this application,
Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? . . . .
if the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method

of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
Inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.

332;".,,'”?31-"?"0 6/30 v 2011 [oowonted e 6/30 y. 2010 lontonied oo 6/30 w 2009

17,071,089.001s 17,312,609.00 |3 221817,307.00‘::'”

m Tnformation For Advance Consent Request

18

19

20
21
22

23a
b

24

25

Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or

other published guidance as an automatic change request? . . . . . . . . . e e s ey

If "Yes," attach an explanation describing why the applicant Is submlttmg lts request under advance consent |i.5 ¥ )

request procedures.
Attach a full explanation of the legal basis supporting the proposed methed for the ltem being changed. Inciude a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's

situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority )’ -

(statutes, reguiations, published rulings, court cases, etc.) supporiing the proposed method. Also, include elther a
discusslon of the contrary authorities or a statement that no contrary authority exists.

Attach a copy of all dosuments related to the proposed change {see instructions).

Attach a statement of the applicant's reasons for the proposed change.

If the applicant is a member of a consolidated group for the year of change, do all other members of the

consolidated group use the proposed method of agcounting for the item being changed?, . . . . . . ...+ . o ...
If "No," attach an explanation.

Enter the amount of user fee attached to this application (see instructions). p $
If the applicant qualifies for a reduced user fee, attach the required information or certification {gee instructions).

Section 481(a) Adjustment

Does the appiicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to N

Implement the requested change In method of accounting on a cut-off basis rather than a section 481(a) adjustment?, . ., . . . . .

if "Yeas," do not complete hines 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease () in] |

income. » $ Afttach 3 summary of the computation and an explanation of the methodelogy

used to determine the section 4B81(a) adjustment. If it is based on more than one component, show the s

computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

“t

v
JSA
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26

27

Section 481{a} Adjustment (continued)
If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the &
entire amount of the adjustmentinto acoount in the year of change? e e e e e ,

if "Yes," attach an explanation.

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)

oo

m e oo

Enter the following amounts as of the close of the tax year preceding the year of change, if none, state "None.” Also, aftach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

income accrued but not recelved (such as accounts receivable) |, . . .. .. .. ... ... . ... I$__5,097,733.00
Income received or reporied before it was earned (such as advanced payments) Attach a descnpt!on of
the income and the lega! basis for the proppsed method |, , . ., . ... .... e e
Expenses accrued but not paid (such as accounts payable) , |, , ., . ... e e e -267,667.00
Prepaid expenses previouslydeducted | |, . ... ... .. ... e e e
Supplies on hand previously deductsd and/or not prewously reported | e e e e
inventory on hand previously deducted and/or not previously reported, Complete Schedule O, Part It
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculatlon of the section 481({a) adjustment. »DEFERRED REVENUE___ -203,092,00
Net section 4841{a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an Increase (+)
or decrease {-} in Income. Also entar the net amount of this section 481(a} adjustment amount on Part IV,

line 25. |

3 8,626,974.00

........ ...DYBB No

Attach copies of the profit and loss statement (Scheduie F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet, If books of account ars not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return {e.q., tax-exempt organization returns) for that period. If the amounts in Part 1, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences,

Is the applicant also requesting the recurring item exception undsr section 461(h)(3)?

L8 Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following Information:

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used In carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc,
2004-34, 2004-1 C.B. 981, attach the following information:

A statement expiaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant is filing under the automatlc change procedures of Rev, Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev, Proc. 2004-34.

If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-{f) of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)}{1X(ii), attach the following.

A statement explaining how the advance payments maet the definition in Regulations section 1.451-5(a)(1).

A statement explalning what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributabie to
nen-integral services are fess than five percent of the total contract prices. Sea Regulations sections 1.451-5(a)(2)(1) and (3).

A statement explaining that the advance payments will be Included in Income no later than when included In gross receipts for
purposes of the applicant's financial reports, See Regulations section 1.451-8(b)(1)(F).

A statement explaining whether the inventorfable goods exception of Regufations section 1 451-5(c) applies and if so, when
substantial advance payments will be recelved under the contracts, and how the sxception will limit the deferral of income.

Form 3115 (Rev. 12-2009)
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Schedule C - Changes Within the LIFO Inventory Method (see instructlons)
m General LIFO Information

Comp

lete this sectlon if the requested change involves changes within the LIFO inventory method. Alsg, attach a copy of all

Forms 970, Application To Use LIFO Inventory Methcd, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for sach of the following

Hems:

Valuing inventory {e.g., unit method or dollar-value method)

Pooling (e.g.. by line or type or class of goods, natural business unit, multiple pools, raw material content, simpliified dollar-
value methed, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, ink-chain index, IPIC method, etc.),

Determining the current-year cost of goods in the ending inventory (ie., most recent acquisitions, earliest acquilsitions during
the current year, average cost of current-year acquisitions, or other permitted method).

if any present method or submethod used by the applicant is not the same as indicated on Form(s) 870 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change s not requested for ali of the LIFO pools, attach a statement specifying the LIFO pooi(s) to which the
change is applicable.

Attach a statement addressing whather the applicant values any of its LIFO Inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

if changing to the IPIC methaod, attach a completed Form 870.

Part il Change in Pooling Inventories

o

If the applicant is proposing to change its poolfing method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applcant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU poois,
attach the following information (to the extent not already provided) in sufficlent detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b){1) and (2}

A description of the types of products produced by the applicant. If possible, attach a brochure,

A description of the types of processes and raw materials used to produce the products in each proposed pool.

if all of the products to be included in the proposed NBU pool{s) are not produced at one facility, state the reasons for the
separate facilities, the Jocation of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. Statie whether separate cost centers are maintained
and if separate profit and loss statements are prepared,

A statement addressing whether the applicant has inventories of tems purchased and held for resale that are not further
processed by the applicant, Including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materlals, goods-in-process, and finished goods entering into the
entire Inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be Included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior te final processing.

If the applicant is engaged in manufacturing and is proposing to use the muitiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b}(3).

If the applicant is engaged in the wholesaling or retailing of goods and Is requesting to change the number of pools used,
attach Information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1.472-8(c).

JSA
1X8048 1 000
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Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
Change in Reporting Income From Long-Term Contracts (Also complete Part lif on pages 7 and 8.)
1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting incotne
and expenses from long-term contracts. Also, attach g representative actual contract (without any deletion} for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction acuvrtig

Yes
Yes

2 a Are the applicant’s coniracts long-term contracts as defined in section 460(f)(1) (see instructions}? . . . . ., ..
b If "Yes," do all the contracts qualify for the exceptlon under section 460(e) (see Instructions)? . , . , . .
If line 2b Is "No," attach an explanation.
c If line 2b Is "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.4604(b)? . . . . . . .. ... e e e e e e . DYes DNO
d If line 2¢ is "No," is the applicant requesting to use the exempt-contract percentags-cf-completion
method under Regulations section 1.480-4(CX2)?. . . v v v v v v v v v v v v v a Ce e e e DYes DNo

If line 2d Is "Yes," attach an explanation of what cost companson the applicant wxﬂ use to determine &

contract's completion factor,
If line 2d is "No," attach an explanation of what method the applicant is using and the authority for its use.
3 a Does the appllcant have long-term manufacturing contracts as defined in section 460(f2)?. . . . .. ... .. Yes [:]NO
b If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts.
¢ Attach a description of the applicant's manufacturing activities, including any required Installation of manufactured goods.

4 To determine a contract's completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(6)7 . . . .. .. ....... o ves [ Ino
b if line 4a is "No," is the applicant electing the simplified cost-to-cost method (see section 460(b){(3) and
Regulations section 1.480-5h?. . . . .. .. .. v i v v e e v DY% DNo

§ Attach a statement indicating whether any of the applicant's contracts are slther cost-plus long-term
contracts or Federal long-term contracts.
Change In Valuing Inventories Including Cost Allocation Changes (Also complete Part ill on pages 7 and 8.)
41  Attach a description of the Inventory goods being changed.
2  Attach a description of the inventory goods (if any) NOT being changed.
3 a s the applicant subject to section 283A7 If "No," gotolineda , . , ., .. e e e e e e . DYes DNo
b Is the applicant's present inventory valuation method in compliance W|th seciion 263A (see instructions)?
If"No," attach adetaledexplanation . . . . .. .. ... .. e e e e e e s s e e C e e Yes E_:LNO

Inventory 8eing Changed Inventory Nol
i ¢ 9 Baing Changsd

4 a Check the appropriate boxes below.
ldentification metheds: Present method Proposed method Present method
Specific identification, . ., , . . e e e e e e e e .
FIFO, ., ... N e e
LIFO | e e e e e e e v
Other (attach explanaﬂon) ...... e e e e
Valuation methods:
Cost, ... ........... e e
Cost or markat, whlchever Is OWBE |, L e e e e e,
Retailocost .., .................
Retall, lower of cost or market .. . .
Other (attach explanation) . , ., .. .............. e
b Enter the value at the end of the tax year preceding theyearofchange . . ... . o,
5 If the applicant s changing from the LIFO inventory methed to a non-LIFO method attach the foliowing |nformat:on (see
instructions).
a Copies of Form(s) 870 flled to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b}, or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement regquired by section 22.01(6) of the Appendix of Rev.
Proc. 2008-52 (or its successor).

Form3115 (Rev. 12-2009)
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Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for aliocating Indirect costs to intermedlate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the foliowing.

The method of aliocating direct and indirect costs (Le., specific identification, burden rate, standard cost, or other reasonable

1

2

allocation method),

The method of allocating mixed service costs (Le., direct reallocation, step-aliocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost aliocation ratio, or gther reasonable allocation

methed).

The method of capitalizing additlonal section 263A costs (le., sinplified production with or without the historic absorption
ratio election, simpified resale with or without the historic absorption ratio election including permissible variations, the US,

ratio, or other reasonable allocation methed).

Section B - Direct and Indirect Costs Required To Be Allocated
Check the appropriate boxes showing the costs that are or wlil be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
480. Mark "N/A® in a box If those costs are not incurred by the applicant. If a box is not checked, it is assumad that those costs are
not fully included fo the extent required. Attach an explanation for boxes that are not checked.

1 Direct material | e e e e .. e
2 Direct labor e e e e e e e
3 Indirectlabor | L. P e e
4 Officers' compensation (not including selling activitles) ., , . .. ... ....... e e

§ Penslonandotherrelatedcosts | . ., .. ... .. ... .. 0 o, .
6 Employee benefts .. ... e e e e e
7 Indirect materlals and supplies_ , | | | | e e e e e
8 Purchasingeoosts , |, ..., . ... .. . ... e
9 Handling, processing, assembly, and repackaglng costs _ ., ......... e e e .
10 Offsite storage and warehousingcosts |, ., . . .. ... .. . ir v v ..

11 Depreciation, amortization, and cost recovery allowance for equ&pment and facmtres

placed in service and nottemporarliyidle | . . ... . . .. e e e e .

12 Depletion | e e e Ce e
13 Rent, | .. . . . . e e e e . -
14 Taxes other than state local and forelgn |ncome taxes, ., . ... e e e e e e e N
15 Insurance ,, ,....... e e e e e e e e
16 Utiliies | . L e e e e s
17 Malntenance and repairs that relate to a productlon resals, or long-term contract activity ,

18 Engineering and design cosis (not Including section 174 research and expenmentai

eXpenses) . . .., L ... ... e e e e e e e

19 Rewark labor, scrap. and spoilage , ., .., ...... e e e e
20 Tools and equipment, , . . , .. e e e e
21 Qualitycontrolandinspection ., . . ., . ... .. i e
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant |, | | . . . ., .
23 Llicensing and franchisecosts , ., ., ......... et e e e e e e e
24 Capitalizable service costs (including mixed service costs) ,,,,,,,,,,,,,,,,,,,,,,
285 Administrative costs {not including any costs of selling crany returnoncapital} , , , .. ... ..
26 Research and experimental expenses attributable to longtermcontracts , , , . .. ... ... .
27 Interest ., ..., e e e e e e e e e e e e
28 Other mstg(Attach a Hst of these COSES.) W v v vt e v se s ees I . s

Present method Proposad method

J5A
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Method of Cost Allocation (see instructions) {continued)

Section C - Other Costs Not Required To Be Allocated (Complste Section C only if the applicant is requesting to change iis
method for these costs.)

Present method Proposed method

1 Marketing, selling, advertising, and distributionexpenses |, ., . . ... ......... ...,
2 Research and experimental expenses not Included in Seclion B, Ine 26 . ... . ...
3 Bidding expenses not included in Section 8, line22 |, . ., . ... ..... e
4 General and administrative costs not included in SectonB , ., .. . . e e
§ lncometaxes .. ............... e e
6 Costofstrkes . ., ., . .., e e e e e e e
7  Warranty and product liability costs ,,,,,,,,,,,,,,,,,,, e e e .
8 Section 179 costs | e e e e e e N v
9 Onsftestorage, . .. .. .

10 Depreciation, amorﬂzaﬂon and cost recovery allowance not included in Seotion B, {me 11

11 Other costs {Attach alistofthesecosts.) . . . . ., . . . . . v o .. P

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section,
Applicants must provide this information for each iter or class of property for which a change Is requested.

Note. Sge the List of Automatic Accounting Method Changes in the instructions for information regarding avtomstc changes
under sections 58, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late electfons

and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . . l:j Yes [:] No
If "Yes," the only changes permitied are under Regulations section 1.167(a)-11(c)(1)(ii).

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)7 . e e e v ) ves [no
If "Yes," enter the applicable section e

3 Has a depreciation, amortization, or expense efection been made for the property (e.g., the election under
sectlons 168(f)(1), 178, or 179C)? o o e o Dyes e

42 To the extent not already prowde?i attach & gtatement'&‘éscnbmg the property being changed Include in the description the
type of property, the year the property was placed In service, and the property's use in the applicant's trade or business or
Income-producing activity,

b If the property is residential rental property, did the applicant live in the property before renting 87 . . . Yos

¢ s the property public utllity property?, . . . ... .., \ . Yes

5  To the extent not already provided in the apphcant‘s descnptnon of its present method attach a statament explaining how the
property is freated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, efe.}.

6 If the property is nof currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change o depreciate or amortize the property.

7 If the praperty is currently treated and/or wlill be treated as depreciable or amortizable property, provide the following
infarmation for both the present {if applicable) and proposed methods:

a The Code seclion under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class Is wentified for each asset for which an asset class has not
heen identifled by the applicant,

¢ The facts to support the asset class for the proposed method,

d The depreclation or amortization method of the property, including the applicable Code section (e.g., 200% deciining balance
method under section 168(b){1)}).

e The useful life, recovery periad, or amortization period of the property.

The applicable convention of the property.

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section

168(k), 188(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation

as 1o why no speclal depreciation allowance was or will be claimed.

K ™
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The North Carolina Agricultural Foundation, Inc
56-6049304
Form 3115 attachment

Page 2, Line 9b

NC State Natural Resources Foundation, Inc 56-0653350
North Carolina Veterinary Medical Foundation, Inc. 58-1344473
NC State Engineering Foundation, Inc. 56-6046987

The above corporations are all 501(c){3} organizations. They are related through common control to NC
State University, also a 501(c)(3) organization. The three corporations listed are in the process of
requesting an automatic change of overall accounting method from cash to accrual for the year ended
June 30, 2012 in order to match the accounting method on which the financial statements are prepared.
All applications are pending.

Page 4, Part |, line 3

The attached Statement of Financial Position for June 30, 2011 and Statement of Activities for the year
ended June 30, 2011 have been prepared on the accrual basis of accounting.




The North Carolina Agricultural Foundation, Inc.

Statements of Financial Position
June 30,2012 and 2011

2012 2011

ASSETS
Cash and cash equivalents (Note 1)
Intermediate investments (Note 1)
Marketable securities (Notes 1 and 3)
Closely held stock (Notg 13)
The Lapaz Group, LLC (Note 14)
Accounts receivable (Note 1)
Pledges receivable (Note 6)
Donated property and land (Note 1)
Vehicles, net of accumulated depreciation of $140,969
and $137,946 in 2012 and 2011, respectively (Note 1)
Other assets (Note 1)
Total assets

LIABILITIES AND NET ASSETS

Accounts payable - North Carolina State University (Note 1)
Accounts payable (Note 1)
Due to others (Note 1)
Defetred revenue (Note 1)
Note payable (Note 14)
Life income funds payable (Note 5)
Total liabilities

Net Assets’

Unrestrncted'
Undesignated
Undesignated - underwater endowments (Note 2)
Board designated (Note 2)

Temporarily restricted (Note 8)

Permanently restricted (Note 9)
Total net assets
Total liabilities and net assets

See accompanying notes to financial statements.

$ 17,169,054 § 12,682,611

4,229,122 4172374
47,367 411 47,239,553
4,110,760 4,110,760
246,106 331473
32,125 197,045
8,873,558 8,900,688

33,483,117 33,605,274

37,357 22,026
84,476 177,323

$ 115,643,086 $ 111,439,127

$ 20,208 $ 25,773

219,056 241,894
117,650 144,054
452,685 203,092
3,200,000 1,500,000
2,763,867 2,579,051
6,773,466 4,693,864
788,197 701476
(83,775) (270,339)
(37,340) (107,616)

47,203,547 46,803,828
60,998,991 59,617,914

108,869,620 106,745,263

$ 115,643,086 $ 111,439,127




The North Carolina Agricultural Foundation, Inc.

Statement of Activities
Year Ended June 30, 2011

Temporarily Permanenty
Unrestricled Resfricted Resticted Total
Revenues, gains, and other income-
Contribuions (Note 1) $ 1495332 § 9493164 § 729,108  § 11,717,604
Grantrevenue (Note 1) - 871,511 - 871,511
Change in pledges recevable (Not 6) - 4,077,612 71,363 4,148,975
Donated property and land 343,326 - 343,326
Donated property - closely held stock (Note 13) - 1,389,269 - 1,389,269
Donated services and salaries (Noke 7) 974,969 - - 974,969
Netasset reclassificaton - underwater endowments 1,658,595 (1,658,595) - -
Net nvestrent income 73,293 5.877,194 82,009 6,032,496
Interest and dividends 111,049 588,339 77197 776,585
Change In value of split nterest agreements - - (285,398) (285,398)
Disposal of other assets - 4735 - 4,735
Disposal of donated property (438,200) - (438,200}
Royaltes - 346,392 - 346,392
Other ingome 1,328,614 - 29,765 1,358,379
Net asseks released fom restrictons (Note 10) 9,740,618 (9,740,618) - -
Total revenues, gains, and other income 15,382,470 11,154,129 704,044 27,240,643
Granfs o support the Unwversity
Program
Scholarships and fellowships 2,633,142 - 2,633,142
Faculty supportand professorships 2,241,981 - - 2,241,981
Agriculyral research support 500,958 - 500,958
Cooperatve extension support 84,634 - 84,634
Departmental support 3,679,068 - - 3,679,068
Other current services 3455112 - - 3,455,112
Total program support 12,594,895 - - 12,594,885
Administratve 360,645 - - 360,645
Fundrasing 1,165,941 - - 1,165,941
Toftal other support 1,526,586 - - 1,526,586
Tofal support 14,121,481 - 14,121,481
Excess of revenues, gains,
and other income over total support 1,260,989 11,154,129 704,044 13,119,162
Netfransfers
From oter Universily-afiliated enfbes - 9,822 11,962 21,784
Among funds (Note 11) (1,154,706) (238,895) 1,393,601 -
Total netranskers (1,164,706) (229,073) 1,405,563 21,784
Change In netassets 106,283 10,925,056 2,109,607 13,140,946
Net assets
Beginning 217,238 35,878,772 57,508,307 93,604,317
Ending $ 323521 § 46803828 § 59617914 § 106,745,263
See accompanying notes to financial statements. 4




Additional Data

Software ID:

Software Version:

Form 990, Special Condition Description:

EIN:
Name:

56-6049304
THE NORTH CAROLINA AGRICULTURAL FOUNDATION

INC

Special Condition Description

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ . % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo =
= 3 = N MISC) related
= = g =R L =] organizations
go |z gz 212
-+ - jy o i
g [ = = | B
T |3 v | Z
T i %
T o
LAURA A ALLEN 100
DIRECTOR
GREG ANDERSON
DIRECTOR 100 X
KELLY EDENS ARCHAMBAULT 100l x
DIRECTOR
DARREN ARMSTRONG
DIRECTOR 100 X
JOHN E ASHE JR
DIRECTOR 100 X
WADE ASKEW
DIRECTOR 100 X
ALAN AYERS
DIRECTOR 100 X
ROBERT BRANT BANKS
DIRECTOR 100 X
KAYE BARKER
DIRECTOR 100 X
JB BARNES
DIRECTOR 100 X
JOHNNY BARNES
DIRECTOR 100 X
CHARLIE STEVEN BATTEN 100l x
DIRECTOR
LUKE BEAM
DIRECTOR 100 X
ULI BENNEWITZ
DIRECTOR 100 X
EUGENE CALDWELL BERRYHILL JR 100l x
DIRECTOR
RAY BEST
DIRECTOR 100 X
STAN BICONISH
DIRECTOR 100 X
BRYAN BLINSON
SECRETARY 100 X X
VINCENT P BONAMINIO
DIRECTOR 100 X
GRAHAM BOYD
DIRECTOR 100 X
SAM BRAKE JR
DIRECTOR 100 X
TREY BRASWELL
DIRECTOR 100 X
RANDY BRITT
DIRECTOR 100 X
HASSEL BROWN
DIRECTOR 100 X
NOWELL BROWN
DIRECTOR 100 X
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-+ - jy o i
g | = = B
g || |°| E
T i %
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BROOKS BENNETT BUNN
DIRECTOR 100 0 0
ANDREW BURLESON
0 0
DIRECTOR 100 X
TOMMY BURLESON
DIRECTOR 100 X 0 0
DAVID BURNS
0 0
DIRECTOR 100 X
FRED BURT
DIRECTOR 100 X 0 0
LEE CAMPBELL
0 0
DIRECTOR 100 X
JEFF CHANDLER
DIRECTOR 100 X 0 0
HERBERT CHEEKS
0 0
DIRECTOR 100 X
ALDEN CHILDERS
DIRECTOR 100 X 0 0
MICHAEL CLAPP
0 0
DIRECTOR 100 X
STEVE COCKMAN
DIRECTOR 100 X 0 0
WANDA COLLINS
0 0
DIRECTOR 100 X
JB COLTRAIN
DIRECTOR 100 X 0 0
HENRY LEE COOK
0 0
DIRECTOR 100 X
WADDELL ALBERT CORBETT
DIRECTOR 100 X 0 0
JOHN CHARLES COTHREN 100 X 0 0
DIRECTOR
DEAN CROCKER
DIRECTOR 100 X 0 0
JAY B DARDEN IV
0 0
DIRECTOR 100 X
THOMAS PHILIP DARK
DIRECTOR 100 X 0 0
DAVID DAVENPORT
0 0
DIRECTOR 100 X
GK DAVIS
DIRECTOR 100 X 0 0
SAMUEL D DAVIS
0 0
DIRECTOR 100 X
CHARLES L DEAL
DIRECTOR 100 X 0 0
G BRANTLEY DELOATCHE 100 X 0 0
DIRECTOR
JACKEDMONDSON
DIRECTOR 100 X 0 0
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BILL ENNIS
DIRECTOR 100 X 0 0
CHARLOTTE VICK FARRELL 100l x 0 0
DIRECTOR
BOB FORD
DIRECTOR 100 X 0 0
BARRY S FOUSHEE
0 0
DIRECTOR 100 X
RICHARD JOSEPH FREEMAN
DIRECTOR 100 X 0 0
WILLIE S GEDDIE
0 0
DIRECTOR 100 X
JENNIE GENTRY
DIRECTOR 100 X 0 0
JIMMY GENTRY
0 0
DIRECTOR 100 X
CHARLES GLASS
DIRECTOR 100 X 0 0
ERIC GONDER
0 0
DIRECTOR 100 X
JOHN MCCOLLUM GRIFFIN
DIRECTOR 100 X 0 0
CHARLES HALL
0 0
DIRECTOR 100 X
MARGARET G HAMM
DIRECTOR 100 X 0 0
JEFF HANSEN
0 0
DIRECTOR 100 X
NORMAN HARRELL
DIRECTOR 100 X 0 0
LINDA HARRIS
0 0
DIRECTOR 100 X
DAVID HARTMAN
DIRECTOR 100 X 0 0
DAVID HEATH
0 0
DIRECTOR 100 X
ZANE HEDGECOCK
DIRECTOR 100 X 0 0
JAMES HESTER
0 0
DIRECTOR 100 X
KENDALL HILL
DIRECTOR 100 X 0 0
DAVID HINNANT
0 0
DIRECTOR 100 X
BONNIE HOLLOMAN
DIRECTOR 100 X 0 0
FORREST GLENN HOWELL 100l x 0 0
DIRECTOR
WAYNE HUDDLESTON
DIRECTOR 100 X 0 0
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# (2| |=| &
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JIM HUNT
DIRECTOR 100 X 0 0
EDDIE JENNINGS
0 0
DIRECTOR 100 X
DEBORAH JOHNSON
VICE CHAIRWOMAN 100 X X 0 0
SUE JOHNSON-LANGDON 100l x 0 0
DIRECTOR
RANDY JONES
DIRECTOR 100 X 0 0
GRAHAM JONES III
0 0
DIRECTOR 100 X
CINDY SJOYNER
DIRECTOR 100 X 0 0
LEE ROY KECK
0 0
DIRECTOR 100 X
JAN G KELLY
DIRECTOR 100 X 0 0
J DONALD KERR
0 0
DIRECTOR 100 X
CHARLES KING
DIRECTOR 100 X 0 0
JEFF F LANCASTERIII
0 0
DIRECTOR 100 X
SAM LANG
DIRECTOR 100 X 0 0
LAUREN LANIER
0 0
DIRECTOR 100 X
AYDEN R LEE JR
DIRECTOR 100 X 0 0
JB MARTIN
0 0
DIRECTOR 100 X
JOSEPH H MARTIN
DIRECTOR 100 X 0 0
RICKY MAY
0 0
DIRECTOR 100 X
SHERRY MCCOMAS
PAST CHAIRMAN 100 X X 0 0
GARLAND D MCCULLEN
0 0
DIRECTOR 100 X
JOHN MCINNIS
DIRECTOR 100 X 0 0
BILL MILLER
0 0
DIRECTOR 100 X
JIM MUNDAY
DIRECTOR 100 X 0 0
ROBERT MYERS
0 0
DIRECTOR 100 X
DOUG NETHAWAY
DIRECTOR 100 X 0 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
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GORDON NEVILLE
DIRECTOR 100 0 0
DON NICHOLSON
0 0
DIRECTOR 100 X
RON NIMMO
DIRECTOR 100 X 0 0
CHRISTIAN OVERTON
0 0
DIRECTOR 100 X
CONNIE OZMENT
DIRECTOR 100 X 0 0
JACOB JPARKER
0 0
DIRECTOR 100 X
BILLY PARTON
DIRECTOR 100 X 0 0
MARK PETERS
0 0
DIRECTOR 100 X
BOB PIKE
DIRECTOR 100 X 0 0
FRED PITTILLO
0 0
DIRECTOR 100 X
JIMLPOINDEXTER
DIRECTOR 100 X 0 0
VICTORIA P PORTER
0 0
DIRECTOR 100 X
DEREK POTTER
DIRECTOR 100 X 0 0
TOM POWELL
0 0
DIRECTOR 100 X
MIKE QUINN
DIRECTOR 100 X 0 0
COY M REESE
0 0
DIRECTOR 100 X
DOUG REGISTER
DIRECTOR 100 X 0 0
RICHARD P RENEGAR
0 0
DIRECTOR 100 X
HEBER A RESPASS
DIRECTOR 100 X 0 0
CHARLES TURNER REVELS JR 100 X 0 0
DIRECTOR
DAVID RIVES
DIRECTOR 100 X 0 0
SUSAN DEWAR ROLLINS 100 X 0 0
DIRECTOR
JAY ROUSE
DIRECTOR 100 X 0 0
LYNNE SAFRIT
0 0
DIRECTOR 100 X
GEORGE SIMPSON
DIRECTOR 100 X 0 0
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JAMES I SMITH
CHAIRMAN 100 X 0 0
RACHEL SMITH
0 0
DIRECTOR 100 X
RODNEY GRAY STAINBACK
DIRECTOR 100 X 0 0
NEAL STAMEY
0 0
DIRECTOR 100 X
JO ANN STROUD
DIRECTOR 100 X 0 0
RAY STYER
0 0
DIRECTOR 100 X
ROBERT SUTTER
DIRECTOR 100 X 0 0
PAUL TALLEY
0 0
DIRECTOR 100 X
WILLIAM H TEAGUE
DIRECTOR 100 X 0 0
ROBERT E THOMPSON
0 0
DIRECTOR 100 X
DAVID TOWNSEND III
DIRECTOR 100 X 0 0
RONNIE TRANTHAM
0 0
DIRECTOR 100 X
TOM TRAYLOR
DIRECTOR 100 X 0 0
STEVE TROXLER
0 0
DIRECTOR 100 X
JEFF TURNER
DIRECTOR 100 X 0 0
ERICA UPTON PETERSON 100 X 0 0
DIRECTOR
KEATON VANDEMARK
DIRECTOR 100 X 0 0
MILTON VAUGHAN
0 0
DIRECTOR 100 X
C HESTER VERNON III
DIRECTOR 100 X 0 0
HENRY WALKER
0 0
DIRECTOR 100 X
MARK WALLER
DIRECTOR 100 X 0 0
DAN WARREN
0 0
DIRECTOR 100 X
WAYNE WATSON
DIRECTOR 100 X 0 0
MANLEY M WEST
0 0
DIRECTOR 100 X
GARLAND WYATT WHITFORD JR
DIRECTOR 100 X 0 0
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WILLIAM H WILLIAMS
DIRECTOR 100 0 0
WAYNE WILLIAMSON
0 0
DIRECTOR 100 X
ROB A WISE
DIRECTOR 100 X 0 0
KEITH WOOD
0 0
DIRECTOR 100 X
PAULA WOODALL
ASST TREASURER 100 X X 0 0
LARRY WOOTEN
0 0
DIRECTOR 100 X
DEBBIE E WORLEY
ASST SECRETARY 100 X X 0 0
KATHRYN HART 100 X 216,000 30,450
TREASURER
MARY PEOLOQUIN-DODD
TREASURER 100 X 0 0
CHARLES LEFFLER 100 X 262,936 36,034
ASST TREASURER
KEITH OAKLEY
PRESIDENT 100 X 160,551 23,601
KATHY KENNEL 100 X 64,388 12,856
ASST SECRETARY




