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



https://public.resource.org/privacy?2014_03_EO:01-0702442_990_201306.pdf
https://public.resource.org/privacy?2014_03_EO:01-0702442_990_201306.pdf

eh 0 700

POSTMARK DATE

SCANNED MAR 2 8 2014

Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Public

Intemnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organizatron o D Employer identification number
B Check it apptcavie NC IDEA 01-0702442
frivbog Domg Business As
Name change Number and street (or P O box f mail 15 not defivered to street address) Room/suite E Telephone naumber
mistun | 334 BLACKWELL STREET, SUITE BO15 (919) 941-5600
Terminsted City, town or post office, state, and ZIP code
Amanded DURHAM, NC 27701 G Gross recepts $ 1,984,159,
Applcation F Name and address of pnncipal officer ~ JOHN CAMBIER H(a) Is this 8 group retum for B Yes n No
334 BLACKWELL STREET, STE B015 DURHAM, NC 27701 Hb) Are all affiliates included? Yes - No
| Taxexemptsiatus [ X [so19@3) [ |501)( ) € (nsenno) [ [asaz@myor | [s27 ! *No” attach a hist. (see instrucbons)
J Website: p» NCIDEA.ORG H(c) Group exemption number P
K Form of organization l X ] Corporation l | Trusll [Assocnatlon I I Other P> l L Year of formation 2003] M State of lagal domicdle ~ NC
Summary
1 Briefly describe the organization’s mission or most signfficant actwtes _ ___
g| IO PERFORM CERTAIN FUNCTIONS OF, AND/OR CARRY OUT CERTAIN PURPOSES OF ___~ "~ """ "~
£ THE COUNCIL_FOR _ENTREPRENEURIAL DEVELOPMENT. __________________________________________
B o
g 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the govermingbody (PartVI,kne1a) . . . . . . . . . . o v v o ee 3 11.
8| 4 Number of Independent voting members of the governing body (Part Vi, fine 10} _ . . . . . . . . . . . . .. .. 4 11.
E 5 Total number of individuals employed in calendar year 2012 (Part V, Ilne2a), , . . . . . . v v v v v v o v v v . 5 0
| 6 Total number of volunteers (estimate f NECESSANY) . . . . . . . .. . v ittt e 6 0
7a Total unrelated business revenue from Part VIll, column (C), bne 12 _ . . . . . . . . . . . .. . 7a 27,225,
b Net unrelated business taxabie income from Form 990-T, @34 . . . . . . 4 ot v i e v o s s o s o o o s o o 7b -83,389.
Prior Year Current Year
o| 8 Contributions and grants (PartVill,Ine th), , . . . . .. M . D} _________ 0 0
§| 9 Program service revenue (Part VIl Ine 2g) . . . . . . . .. .. .. ... ... ... ... 138,907. 123,548.
E 10 Investment income (Part Vill, column (A), Ines 3,4,and7d), , . . . .. ... ....... 3,777,328. 1,860,611,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . _ . . . ... ... 10,000. 0
12 Total revenue - addulines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 3,926,235. 1,984,159,
13 Grants and snmuam d-(Part )X, column (A), tines1-3) _ . . . .. . ... .... 326,930. 415,078.
14 Benefits paud to of formembers (Part IXycotumn (A),ng4) . . . . . .. ... ....... 0 0
@ 15 Salanes, other ¢ Qn”p nsation, employee be%ellr‘% Part |§( oolumn (A), ines 5-10), _ . . . .. 0 0
g 16a Professional furf@s‘mg f§e,_“ParNX oolumn {A), Iﬁg _________________ _ 0 0
2| b Total fundraisin F)?enses (Pan IX, éolu S : R B s
“[17 other expensesf(Part’lX, column (A), llnes11a-11§f24e) ________________ 1 005 035 1,178,916.
18 Total expensesfAdd lines 13, 17(n}u\jt column (A), ne25) _ . . . .. ... 1,331, 965. 1,593,99%4.
19 Revenue less expenses mhne12 .................... 2,594,270. 390,165.
S § Begimning of Current Year End of Year
85|20 Totalassets (Part X, e 16) . . . . . ...t 12,554, 600.] 46, 654,595.
2%(21  Total habilities (Pt X, N 26), . . . . .. ... ...ttt 91,762. 134,023,
25|22 Net assets or fund balances Subtract ine 21 from N8 20, . . . . . v v v n e n e n s 42,462,838. 46,520,572.
M:Signature Block
Under penaltes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Signature of officer Date
Here
’ Type or pnint name and title
Print/Type preparer's name Prepager’s signature Date Check l_] ¢ | PIN
Paid | pONALD A. BATCHELOR L% ¢ .| 02/11/14 |[setempord |  P00077863
:::pg:; fim's name » BATCHELOR, TILLERY & ROBERTS, LLP Fms EIN B 56-1750124
Fim's address > 3605 GLENWOOD AVENUE, SUITE 350 RALEIGH, NC 27612 Phone no 919-787-8212

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

]_X_I Yes I_J No

For Paperwork Reduction Act Notice, see the separate Instructions.
JSA
2E1010 1 000

7881EJ M285 2/4/2014 8:47:30 AM

fl/\ée Fom 990 (2012)



NC IDEA 01-0702442

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart 1 . . . . ... .................

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . .. ... ..... e [ ves [x]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
SBIVICES? . . . . . ittt e e e e e [Jves [x]no
If "Yes," describe these changes on Schedule O

4 Descnbe 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 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 $ 830, 576. including grants of $ 415,078, ) (Revenue $ )
NC IDEA AIDED IN THE FORMATION, FINANCING, AND GROWTH OF
EARLY-STAGE TECHNOLOGY COMPANIES THROUGH MENTORING, OUTREACH
ACTIVITIES, AND TECHNOLOGY COMMERCIALIZATION GRANTS.

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

4¢ (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses b 830,576.
zsaonoSAzooo Form 990 (2012)

7881EJ M285 2/4/2014 8:47:30 AM



NC IDEA 01-0702442

Form 990 (2012)
Part IV Checklist of Required Schedules

10

1"

Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
completa SChedUIE A . .« « « i i i e e et e e e e e e e e e et et
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . ... ....
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Partl. . . . . . o . . o v v v i v i e s e e e en e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C,Partll. . . . . . . v v v i v v v v vt v v u
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 1n Revenue Procedure 98-19? If “Yes,* complete Schedule C,

L T /|
Diud the organmization 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 in such funds or accounts? /f
“Yes,“complete Schedule D, Part | . . .« « v o i i i i e it i i i e et e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Partlll . . . . . . . o i i i i e et e e e e e e,
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . . . o i i v i it it s ce e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, PartV . ... ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts WV,
VI, VIIL, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes,"

complete Schedule D, Part VI

b Did the organization report an amount for investments-other securities In Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil

¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, hne 16? If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabihties in Part X, line 25? If “Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? I *Yes, “ complete Schedule D, Part X

12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? /f “Yes,”

13

complete Schedule D, Parts XIand Xll . . . .« « o i i i i i i i et e i et et e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if

the organization answered “No“ to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(i)? i "Yes,” complete ScheduleE . . . . ... ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..

15

16

17

18

19

20

b Did 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, Partsland V. . . . ... .. ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland vV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If °Yes,” complete Schedule G, Part | (seeinstructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? If "Yes,” complete Schedule G, Part il . . . . . e e e h e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If*Yes,"complete Schedule G, Part il . . . . . . o i i i i s it et e e e e
a Did the organization operate one or more hospital facilties? i "Yes,“ complete ScheduleH . . . .. ... ... ..

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .

Page 3

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a] X
11b X
11¢ X
11d X
110 X
11f X
12a] X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

2E1021 1 000

7881EJ M285 2/4/2014 8:47:30 AM
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NC IDEA 01-0702442

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), kne 1? If “Yes,” complete Schedule I, Parts land ll. . . . ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? if “Yes, " complete Schedule |, Parts land Il . . . . . . . . v o e s v e ennn.. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. . ... e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,* answer lines 24b
through 24d and complete Schedule K If ‘N0,”go 10 ine 25 ., . . . . . . v i vt o i i s et e e e e e e e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . i i i i ittt e e e e e e e e e e et e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . .. .. ... oo vuunsn. 25a X
b 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"Yes,"complete Schedule LLPart . . . . . . . i c i ittt in ottt s senssnsnsnssennsnenas 25b X
26 Was aloan 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? /f “Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!ll . . ... .......... X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;:%f
Part IV instructions for applicable filing thresholds, conditions, and exceptions) __g,‘
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part v, . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part V. . . . o i i i et i e e e e et et e e i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,“ complete Schedule L,Partlv . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”complete Schedule M . . . . . . . . . .. .. i e e 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Pamt . . . . . . . o i i i it it e i i i et ettt st o an s o enveennoennnens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,"complete Schedule R,Part!. . . . . . . ... .. e .en.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, I,
oriV,andPart V,line 1. . . . v v v i i i i i s e i e et st it s a o s e st 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . ... ...... .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . , , , . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule B, Part V,line2 , . , . . . . . v i v i v i vt et te e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R,
PartVl . . o i e e e e e e e T 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
_ 197 Note. All Form 990 filers are required to complete ScheduleO . . . . . .................... 38| X
Form 990 (2012)
JSA
2E1030 1 000
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

NC IDEA 01-0702442

Check if Schedule O contains a response to any questioninthisPartV. . . .. .. ................ (]

o

2a

Ja

4a

S5a

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . ... ... 1a 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and H
reportable gaming (gambling) winnings to prize winners?

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 L2a I i
If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b -
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . . .. ... ... ..
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, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country. » ﬁ
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . .. ... ... .. o v i, 5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . ... et e e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . & . vt i i i e it it i s e ettt s et e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... |ld |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . , | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . .. .. . . @ i v v .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?. . . . . .. ... . . . . v v i .. 9a
b 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 VIll, ine12 , _ . . ... ....... 10a
b Gross receipts, inciuded on Form 990, Part Vill, iine 12, for pubhic use of club faciites , . . . [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . , . . ... ...........00uuu... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecerved fromthem.), . . . . ... ... ...t ittt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear , , . . l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?, . . ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... ......... 13b
¢ Enterthe amountofreservesonhand, . ., . ... ......... ... ... 0. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. .. .. .. .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . . . . . . 14b
25101?1 000 Form 990 (2012)

7881EJ M285 2/4/2014 8:47:30 AM




Form 990 (2012) NC IDEA 01-0702442

Page 6
Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any questioninthisPartVl. . . . . . . . . . o it i it i i n s v v
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . « . . . . . . 1a 1 e
If there are material differences in voting nghts among members of the governing body, or if the governing %
body delegated broad authority to an executive committee or similar committee, explain in Schedule O -1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1 o1 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with RN NS I
any other officer, director, trustee, orkeyemployee? . . . . . . ¢ttt i ittt i e e e e e e e e e e 2 | X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . ) X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members orstockholders? . . . . . . . . . . i i i i i it i e s s e .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegovemingbody? . . . . . . . . . i L ittt t i e e e e e e e e e e @ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other thanthe governingbody? . . . . . . . . . . i it i i i i it it et s e 7b LS.
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | [ . o
the year by the following R I
A The GovermING DOGY?. - & v vt v et e et e et et e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .. ... ... 8b | X
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 in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, orafflates? . . . . ... ... ... .............. 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ’—,:t e
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline13 . . . . . .. ... ... .. .. 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSELO CONMIICES? & & v v v v v e e e e e e v et e n o amo o n o e e e s o e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule Ohow thiswasdone . . . . . ... vevun.. e e e e e e 12¢] X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . ¢t it i i it ittt e e et e 13_| X
14 Dud the organization have a wntten document retention and destruction policy?. . . . . . v v v v v v v v v v v v 14 | X
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? |. .| . .| . .J
a The orgamization's CEQ, Executive Director, or top managementofficiat . . . .. .. ... ............. 15a| X
b Other officers or key employees of theorganization . . . . . . . .. . . . v i i it ittt bttt oeennnn 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). - J;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement } _ | __ | . |
with ataxable entity dURNG the YEar? . . . . . . . . vt i vttt i et it e s ot te i e s 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |_.- [ _ _|_ _J

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed »_ _ _ _ __ ___ __ _ ___ __ . __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 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 [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orLamzatlon: P> JOHN CAMBIER 334 BLACKWELL STREET, SUITE BO1S DURHAM, NC 27701 919-941-5600
JsA Form 990 (2012)
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Form 990 (2012 NC IDEA 01-0702442 Page 7
WCommmﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl ... ................. D
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.

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

e List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the orgamzation'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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) 8 Position (D) ® F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
wehek (ist any] officer and a director/trustes) from related other von
ours for i the organizations compensa
related g z—_ 2 1K) é &-3 g organization (W-2%1 099-MISC) from the
organaatons | & @ g 8 3led g (W-2/1099-MISC) organization
below dotted | & B ] 2)8g and related
Ine) g2 s 3 organizations
: ¢
[-
_(yMITCH MUMMA ] _f 0]
DIRECTOR X 0 0 0
(2) FRED_HUTCHINSON _ | ____( 0]
DIRECTOR X 0 0 0
{3)JOAN SIEFERT ROSE 1 ____( 0
DIRECTOR X 0] 0 0
(@) RANDY MEYER | ____( 0]
DIRECTOR X 0 0 0
(S) LAWSON RANKIN _ 1 ____( 0]
CHATRMAN X X 0 0 0
{6)ROBERT TYLER __ _________ | _( 0]
DIRECTOR X 0) 0 0
A7y DOUGLAS ELLIS |« 0]
DIRECTOR X 0 0 0
@ RICH wesT ____________________ | ____[ 0]
DIRECTOR X 0 0 0
(9 JEFE BARBER ___ __________ | ____( 0]
DIRECTOR X 0 0 0
(10) STEPHEN WIEHE ________________ 1 ____O]
DIRECTOR X 0 0 0
(11)KIMBERLY JENKINS ____ | ___ 0]
DIRECTOR X [0 0 0
(12)DAVID P. RIZZ0 1 35.00]
CEO X X 0 295,157. 18,445.
(13)JOHN W. CAMBIER ___ | 15.00]
CFO X 0| 192,299, 13,583.
e
ISA Form 990 (2012)
2E 1041 1 000

7881EJ M285 2/4/2014 8:47:30 AM



NC IDEA 01-0702442

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ©) (D) ® ")
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (st any | Dox, unless person is both an from related other
hours for oﬁf:er and a director/trustee) the organizations compensation
olated |23 | 2121&|58|5| organizaton | (W-2/1099-MISC) from the
organzatons 3 é E|18|=2|53 g (W-2/1099-MISC) organzation
belowdoted (€ [ S|~ |3 |52 and related
e8| S 2la 8
ne) = 3|8 % S organzations
a |3 °| B
2|2 2
3 g
a
b Subtotal e > 0 487,456, 32,028.
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ... .. > 0 0 0
d Total (addlinestband1¢) . . . .. ... ... ... ... ... vean » 0] 487, 456. 32,028.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . . . . .. .. .. ... e runnes

4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e et e e e e e e e e e e e e

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 forsuchperson . . . . . . . . . . .. e o

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 orgamization's tax

year

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

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA Form 990 (2012)
2E 1055 3 000
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Form 990 (2012) NC IDEA 01-0702442 Page 9
daq'lll§ Statement of Revenue
Check if Schedule O contains a response to any question in this Partvill, . . . e s D
A (B) (9] 0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

%‘3 1a Federated campagns . . . . . . . la
3 é b Membershipdues . ... . . ib F -
8<| ¢ Fundrasingevents . ........|l1¢
G=| d Relatedorganizations . . . . . .. .| 1d i
g,% e Government grants (contnbutions) . . | 1€
E E f Al other contnbutions, gifts, grants, o
_':_6 and similar amounts not Included above . L 11 >
ég g Noncash contnbutions included in lines 1a-1f $
h Total. Addlmesia-1f. .. ........ e e o e s ... | 0 _
§ Business Code | -
$ | 2a MANAGEMENT FEES 525990 123,548, 123,548.
[
2 b
2 ¢
a| d
2 t All other program service revenue . . . . .
| g TotalAddlnes2a2f. . . .. ... ....... S 123,548, ]
3 Investment income (including dividends, interest, and
other smilaramounts). . . . . .. ... .. N 4 277,917, 277,917,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + « « + o » = s 2 oo oo . I > 0
() Real (n) Personal [ B - . T =
6a Grossrents . . . . . ... ::5 i ﬁ- &7 ;'.‘.‘%h‘ 3»;, S ~ -
b Less rental expenses . . . - o
¢ Rental income or (loss) - S . - P A M
d Net rental ncomeor(oss). . . . . . . ... P 0
(1) Secunties (u) Other
7a Gross amount from sales of " . . R i - ;
assets other than inventory 908,048. 674,646 f3 s Y !
b Less costor other basis i
and sales expenses . . . . 3 R
¢ Ganor(loss) . « « .. .. 908, 048. 674,646.
d Netgamor(loss) « « « + « o o o o o v o v o o o o v o > 1,582,694, 1,555,469, 27,225.
g 8a Gross income from fundraising
S events (not including $
¢>, of contributions reported on line 1c)
« See PartIV,line 18 . . . v v v oo .. a
g b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . B 0
9a Gross income from gaming activities !
See PartIV,line19 , , ., .. ...... a
b Less directexpenses « « « « + + . ... b
¢ Netincome or (loss) from gamingactvbes. . . . . . . .. B 0
10a Gross sales of inventory, less
retums and allowances _ , . ... ... a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from salesofinventory, , , .. ... .» 0
Miscellaneous Revenue Business Code [
11a
b
c
d Aliotherrevenue . . . . . . ..« ¢ o
o Total. Add lines 112-11d « . . . . e > 0 |
12 Total revenue. See instructions . . . . . . . . . . . .. P 1,984,159 1,956,93 27,225
SA Form 990 (2012)
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Form 990 (2012) NC IDEA 01-0702442 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthisPart IX , . ... ... ...............
Do not include amounts reported on lines 6b, 7b, Totat &enses Progra(:)semee Man g t and F o
8b, 9b, and 10b of Part VIll. xpenses generl expenses o]
1  Grants and other assistance to govemments and - Eoa ]
orgamzations in the United States See Part IV, line 21 . 415,078. 415,078. - . ¥
2 Grants and other assistance to indinduals n = ’ :
the United States See Part IV, line22. . . . . . a - T
3 Grants and other assistance to governments, : g TR |
organizations, and individuals outside the E Ty
United States See Part [V, lines 15 and 16, 0 _ T i [
4 Benefitspaidtoorformembers, , . ... ... 0 B : |
5 Compensation of current officers, directors,
trustees, and keyemployees , , . .. ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(c)3)®) , [0,
Other salanesandwages , , , . . . ...... 0
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrolta®s . « . « v v o v a t 0 i s e 0. 0
11 Fees for services (non-employees)
a8 Management . . . .. oh e e e 465, 670. 415,498. 50,172.
bLegal . ..... ... 68,244. 68,244.
C Accounting . . . . . . i v bt s e e s e e s 32,086. 32,086.
dLobbying . ... ...ttt an o
e Professional fundraising services See Part IV, line 17 Q- - }
t Investment managementfees _ . . . . .. .. 419,309. 419,309.
g Other (f ime 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO), . . . . . 10! 054. 10, 054.
12 Advertising andpromotion , . . ... ..... 18,076, 18,076.
13 OffiCOEXPENSES . + v o v v v v v v e v v e e 10,448. 10,448.
14  Information technology. . . « o v v o v o s o« 5,589. 5,589.
15 Royalties, ., ... ........ ¢ 0
16 OCCUPANCY . o o v vt e v e e s ne s 73,460. 73,460.
17 Travel L . e e 6,719. 6,719.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 506. 506.
20 Inferest . . . .........eeeenn.s 0
21 Paymentstoaffhates. . . ... ... ..... 0
22 Depreciation, depletion, and amortization , , | 5,247. 5,247.
23 INSURNCE . . . ..t v i ain e 62,349. 62,349.
24 Other expenses Itemize expenses not covered . o i
above (List miscellaneous expenses in line 24e |If |
line 24e amount exceeds 10% of lne 25, column i
(A) amount, list ne 24e expenses on Schedule O) - 1. i
aTAXES & LICENSES ____________ 9717. 977.
b MISCELLANEQUS EXPENSE ________ 182. 182.
€ o e
O e
e Allotherexpenses _ _ _ _ _ _ . . _ -
25 Total tunct p Add lines 1 through 24e 1,593,994, 830,576. 763,418.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Checkhere p [ | of
following SOP 98-2 (ASC 958-720), , . .., .. o
;:':osz 1000 Form 990 (2012)
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NC IDEA 01-0702442
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... ................. [ 1
% ®
Beginning of year End of year
1 Cash-non-interestbearing _ . . .. . ....... . ... ... .. . 132,070.} 1 317,798.
2 Savings and temporary cashinvestments, ... ... .. 1,334,060.] 2 1,067,145.
3 Pledges and grants recevable, net 3 0
4 Accounts receivable,net ... ... ... 4 9,755.
5 Loans and other receivables from current and former officers, directors, St E E ;
trustees, key employees, and highest compensated employees C
Complete Partll of ScheduleL , .. . . . . ... ... .. ... 0
6 Loans and other receivables from other disqualified persons (as defined under section -
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers T . (
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e e L E
@ orgamizations (see instructions) Complete Part Il of ScheduleL. . . . .. 0
@) 7 Notes and loans receivable, net, ., . ... ... ... ... ....... 483.
| 8 |Inventoresforsaleoruse, ... ... ..., . ......... 0
9 Prepaid expenses and deferredcharges , . . ... .............. 51,755.
10a Land, bulldings, and equipment cost or - =
other basis Complete Part VI of Schedule D 10a 53,671. | O wj
Less accumulated depreciation, . . , ... ... 10b 40,061 13,610,
11 Investments - publicly traded securties _ . ., . ... .. ........... 0
12 Investments - other securities See PartIV,lne 11, , . . ... ... .... 40,833,533.| 12 45,154, 744.
13 Investments - program-related See PartV,line 11 _ . . . . .. ... ... a13 0
14 Intangbleassels , ., . ... .. ... ... ... ... ... 014 0
15 Other assets. See Part IV, lme 11 . . . . . ... ... ... ... . ... 91,899.115 39, 305.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . .... ... 42,554, 600.]| 16 46,654,595,
17 Accounts payable and accruedexpenses, _ . . .. ... ... ... .... 91,762.| 17 134,023.
18 Grantspayable, | . . . ... ... ... ... g 18 0
19 Deferredrevenue . . . . . .. .......... .. ... q19 0
20 Tax-exemptbond liabilties . . . . . ... ... ... ... .......... q 20 0
@121 Escrow or custodial account hiability. Complete Part IV of Schedule D | _ _ . g 21 0
‘_E‘ 22 Loans and other payables to current and former officers, directors, | : i R -
Q trustees, key employees, highest compensated employees, and P2 I R |
3 disqualfied persons Complete Part Il of Schedule L., , . . .. .. .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . Q23 0
24 Unsecured notes and loans payable to unrelated third partes_ , . ., ., . . Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD ., . . ... ... ... ... ...t gas 0
26 Total liabilities. Add lines 17 through25. . . . . ... ............ 91,762.] 26 134,023.
Organizations that follow SFAS 117 (ASC 958), check here » m and | i o] o ' T
2 complete lines 27 through 29, and lines 33 and 34. Y e o
E 27 Unrestricted netassets ..., 42,462,838.] 27 46,520,572.
8|28 Temporarily restncted netassets ... q 28 0
e|29 Permanently restricted netassets. . . . . .. . ... .. i, a 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and ]
5 complete lines 30 through 34. N - _ L i
g 30 Capital stock or trust principal, or currentfunds . ... 30
%(31 Paid-in or capital surplus, or land, building, or equpmentfund = . 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds | 32
Z|33 Totalnetassetsorfundbalances . . . ... ... ... ... ...... 42,462,838.| 33 46,520,572,
34 Total liabilities and net assets/fundbalances. . . . .............. 42,554,600.] 34 46,654,595.
Form 990 (2012)
JSA
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Form 990 (2012)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VIII, cOmN (A), INE 12) &« « v v v v vt e e e e e v e e e 1 1,984,159.
2 Total expenses (must equal Part X, column (A}, INE25) + & v v v v v v e v e et e e e e 2 1,593,994.
3 Revenue less expenses. Subtract iNe 2fromiine 1« « v v v v v v v v v v o e et e e e e e 3 390,165.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 42,462,838,
5 Net unrealized gains (I0SSES) ONINVESHMENLS « « .« v & v v o v ot vt e e e e es e ee e en e 5 3,667,569.
6 Donated Services and USE Of fACHHIES « « = « ¢ v v v e vt v et e e e e e e e 6 0
7 INVESIMENE BXPENSES « « - & v v v e e et et e e e e e e e e e e e 7 0
8 Priorperiod AdJUSEMENIS « & « v v v v v v e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule Q). . . . .. .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
K L T ) ) P T 10 46,520,572.

MFinancial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? |
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financia! statements audited by an independentaccountant? . . ... .........

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
sl%arate basis, consolidated basis, or both

Separate basis Consolidated basis l:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 . . & . o o v i i it it ettt e et s st e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
b
2b{ X
Js ‘gl
b -
el =%
. A
e et ez
2c | X
L N i
MR =
3a X
3b

JSA
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f;‘j,*,'f;’;,";?;;m, Public Charity Status and Public Support OMB Mo 1545.0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Oven to Public
E,?g;’;m::gulgilm v » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
NC IDEA 01-0702442

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){(1){(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
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.

& WwiN =

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives: (1) more than 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 Part Il )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in 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 D Type | b D Typell ¢ Type ill-Functionally integrated d [:] Type HI-Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)
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f If the organization received a written determination from the IRS that it 1s a Type ), Type i, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . 11g0) X
(in Afamily member of a persondescnbed in () above? L 11g6i) X
(i) A 35% controlled entity of a person described in () or (W above? . ... ... ... ... 11g(il) X
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (it)) Type of organization V) Is the {v) Did you notify {vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization | the organization | organization in support
above or IRC section Ny Y(’) listed in ncol {of |col ) orgamzed
(see instructions)) Y ocants | your support? ntheUS ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
©
(D)
®
s R P g e P tm’“g[ﬁ:m
Total SO .- - - .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2012

Form 930 or 990-EZ.
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NC IDEA 01-0702442

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Part I\ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ili. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

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

Total. Add hnes 1 through3. . . . . .

5 The portion of total contributions b
each person (other than al
governmental unit or publicly M8
supported organization) included on [
Ine 1 that exceeds 2% of the amount |
shownon line 11, column(f). . . . ..

6 _Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (®) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts fromined ... .......

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

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . ... .. .

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ..........

11 Total support. Add hines 7 through 10 . .
12 Gross receipts from related activities, etc (see instructions)

13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check thisboxand stop here . . . . . . . o . i it i it i et s e e e e e e e e s e e e e e e e aseee e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partil,ine14 . . . . . .. ... ......... 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . _ . . .. ... .......... »
b 331/3% support test - 2011. If the orgamzation did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. .......... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported
£ Ty 172 1L >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOMEd OFgaANIZAtION . | . . . . i v it it e et e e e e et et e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSATUCHIONS | . . . i v i e v v e w e e e e e e o o o e o e s e e s e e s s s s s s s s s s s b s s s e s s e e s e s » D

Schedule A (Form 990 or 990-E2) 2012
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NC IDEA 01-0702442
Schedule A (Form 990 or 990-E7) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
recetived (Do not include any "unusuat grants °)
2 Gross receipts from admissions, merchandise
sold or services perfomed, or faciities
furmshed In any actiwity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activites that are not an
unrelated trade or business under secton 513 _
4 Tax revenues levied  for the
organization's benefit and either pard
to or expended onitsbehalf ., .
5 The value of semvces or facilites
furnished by a governmenta! unit to the
organization without charge | , _ _ . ..
6 Total. Add ines 1 through5, _ . .
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .
b Amounts included on lmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract ine 7¢ from HE e 2 Tt :
MNE6) v v v v v v o v o o o e .. A L
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6,. ... ..... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . « v v o o v s s o o « » »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . .
¢ Addines 10aand10b _ , ., ., .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carnedon + « « « s v e e v s e s« ..
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaininPartiv) , .. ...... .
13 Total support. (Add llnes 9, 10c, 11
and12) ., ... ....... .
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . .. ..o ... . P T .. >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divded by ine 13, column (f)) | _ . . | R IR |- %
16 Public support percentage from 2011 Schedule A, Partlll,lne15. . . . . . . ... ... ... 0.v.. ...| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) | I, 17 %
18 Investment income percentage from 2011 Schedule A, Partill, ine 17 . e e I I { %
19a 331/3% support tests - 2012. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

20

17 18 not more than 331/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization P

b 331/3% suppon tests - 2011.

If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and

line 18 18 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

Private foundation.

If the organization did not check a box on lne 14,

19a, or 19b, check this box and see instructions P>

JSA
2E12211 000

7881EJ M285 2/4/2014

8:47:30 AM
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Schedule A {Form 990 or 990-EZ) 2012 Page 4
(LI Supplemental Information. Complete this part to provide the explanations required by Part H, line 10;

Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(II1) TYPE OF {IV) V) {VI} (VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION {11I) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
COUNCIL FOR ENTREPRENEURIAL DEVELOPMENT 56-1399587 09 X X X 0
ﬁ

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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f,ff, ':ED&';': D Supplemental Financial Statements

OMB No 1545-0047

»Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Open to Public
Intemal R Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

NC IDEA 01-0702442

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate contributions to (dunng year) . . ..
3  Aggregate grants from (during year), . . . ...
4  Aggregate value atendofyear. .. .......
5 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 legalcontrof? . . ... ... ... D Yes D No
6  Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can 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? . . . . . . . . . ... i e e e e s e e e e L—_I Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the iast day of the tax year.
gﬂeld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . i v i it i et e e e e e 2a

b Total acreage restricted by conservationeasements . . . . ... ............... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ... .. ... ............. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear > __ _ __ _ . ______
4 Number of states where property subject to conservation easementislocated » _ __________ ______
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsttholds? . ... ................... l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ e ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>y
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)(AXBNIN? ., . . . . .. .. ... . e e e L] Yes [] No
9 In Part XlIi, describe how the organization reports conservation easements Iin its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements.
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 |If the or?anizati.on elected, as permitted under SFAS 116 (ASC 958), 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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*

() Revenues included in Form 980, PartVill,line1 . . . .. .. .. ... ... it »s_
(i) Assets included inForm 990, PartX . .. ... ... ... ... ..ttt i »s__

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . 0 i it it i it sttt e n e |

b Assets included in Form 990, Part X . . . . . . v v it u e e e e e s e s e s e e s e e e e s e s ey . p 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2012
261268 1 000

7881EJ M285 2/4/2014 8:47:30 AM
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NC IDEA 01-0702442

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generaons T TTTTTTTTTTTTmTTmmTmmmmTommo
4 Provde a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
S 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 D No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | .\ . . . ... ... [Jves [Ino
b If "Yes," explan the arrangement in Part XIll and complete the following table.
Amount
c Beginningbalance . . . ... .. .. i i i e e e e ic
| d Additionsduringtheyear . .. . ... .. v ov it i eneenennnenan 1d
e Distributonsduringtheyear. . . .. ... ... . ... iene.n 1e
f Endingbalance . . . . . it i ittt e s e e e e e e e e e it
2a Did the organization include an amount on Form 990, Part X, line21? _ . . . . . ... . .. ... ... .. (] ves || No
b If "Yes,"” explain the arrangement in Part Xili. Check here if the explanation has been provded nPart Xill, . . ... ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance .
b Contributions . . .........
¢ Net investment earnings, gains,
andlosses. . ... ........
d Grants or scholarships . .. ...
| e Other expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quastendowment p_ %
b Permanentendowment » %
¢ Temporarily restricted endowmentp»_ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . L L Lt i e e e e e e e e et e e e e, 3a(i)
(i) related OrganiZations . . . . . v .t i it i it e et e e e e e e e e e e e et et e e e e 3a(ii)
b If "Yes" to 3a(il), are the related organzations listed as requredonSchedule R? . . . . . . . . v v v o v v v v n 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumutated (d) Book value
(investment) {other) depreciation
fa Land- .« . v vttt i e R
b Buidings - ... .-
¢ Leasehold mprovements. . . . ... ...
d Equpment . .. ......c00... 41,031. 37,165. 3,866.
e Other - -+« v vt i it it e v e e e 12,640. 2,896. 9,744.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 13,610.
B Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialderivatives _ ., . .. ...........
(2) Closely-heid equityinterests _ . . . .. ... ....
(3)other ATTACHMENT 1 _______________
__(AIDEA FUND T LP 4,373,621, FMV
__(B)TRIUMPHANT, INC. ________________ 1. COST
__{C) SOUTHEAST TECHINVENTURES, INC. __ 25,001. COST
__{D)JOYSTICK LABS __________________ 1. COST
__{E) SOUTHEAST TECHNOLOGY FUND II ____ 20,239. FMV
__{D) SOUTHEAST TECHNOLOGY FUND III ___ 7,954. MV
__{G)OTHER INVESTMENTS _______________ 2. FMV
__{H) FORESTER PARTNERS, LP __________ 3,823, 983. MV
() CHAMPION VENTURES 552,226. FMV
Total, (Column (b) must equal Form 990, Part X, col (B) ne 12) B> 45,154,744. . .

Investments - Program Related. See Form 930, Part X, iine 13,

(a) Descniption of investment type

{b) Book value

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

()]

(2)

(3)

@

]

(6)

)

8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13) »

Other Assets. See Form 990, Part X_ line 15.

(a) Description

(b) Book value

W)

2)

3)

4

(5)

(6)

0]

(8)

9)

(19

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

Other Liabilities. See Form 990, Part X, line 25.

1. {(a) Descnption of hability

{b) Book value

(1) Federal income taxes

2)

()]

4)

(5)

(6)

(7

(8)

()]

(10)

(11

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

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the orgamization's

liabity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili

JSA
2E1270 1 000
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Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . 1 6,708,122.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. e
a Netunrealized gains on vestments ... ... 2a 3,667,569./4 ]
b Donated services and use of facies ... ... ... ... 2b ﬂr
¢ Recoveres of pnoryeargrants ... ... ...... 2¢c ;
d Other(DescrbemPartXW) ... 2d 1,153,542 [
e Addlmes2athrough2d . .. ... e 4,821,111.
3 Subtractiine2efrombnet . .. . .. . . .. ... e e 1,887,011.
4  Amounts included on Form 990, Part VIIl, line 12, but not on Iine 1-
a Investment expenses not included on Form 990, Part Vill, klne7b == = 4a 3
b Other (Describe mPartXIll) . . ... ... ... ..., ab 97,148. &
c Addhnesdaanddb e 97,148.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Parti, line12) . . ... .. ... .... 5 1,984,159.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~
2 Amounts included on line 1 but not on Form 990, Part IX, line 25- T TT
Donated services and use of facilities
Prior year adjustments 1Tt
Other losses Tt

1,599,794.

o Qoo

5,800.
1,593,994.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b
b Other (DescribenPartxmty T Trrore
c Addlnesda anddb T tTrrrrresresesesaas
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, tine 1), . . . . ... """

Part p4lll  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XII, Iines 2d and 4b Also complete this part to provide any additional
information.

1,593,994,

SEE PAGE 5

Schedule D (Form 990) 2012
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Page 5

CEIS® U] Supplemental Information (continued)

LIABILITY FOR UNCERTAIN TAX POSITIONS

SCHEDULE D, PART X, LN 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES ON RELATED
INCOME UNDER INTERNAL REVENUE CODE 501 (A) AS AN ORGANIZATION DESCRIBED IN
SECTION 501(C) (3) AND SIMILAR STATE STATUTES. ACCORDINGLY, NO PROVISION
FOR INCOME TAXES HAS BEEN MADE. MANAGEMENT OF THE ORGANIZATION DOES NOT
BELIEVE THE CONSOLIDATED FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX
POSITIONS. TAX YEARS ENDED JUNE 30, 2010 THROUGH JUNE 30, 2013 REMAIN
OPEN FOR EXAMINIATION BY TAXING AUTHORITIES AS OF THE DATE OF THIS

REPORT.

RECONCILIATION OF REVENUE
SCHEDULE D, PART XI, LN 2D
SUBSIDIARY INTEREST/DIVIDENDS $32,534 + SUBSIDIARY REALIZED & UNREALIZED

GAINS/LOSSES $1,121,008 = $1,153,542

RECONCILIATION OF REVENUE
SCHEDULE D, PART XI, LN 4B

MANAGEMENT FEES ELIMINATED IN CONSOLIDATION $97,148

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 NC IDEA

01-0702442 Page 5

IRl Supplemental Information (continued)

RECONCILIATION OF EXPENSES
SCHEDULE D, PART XII, LN 2D

SUBSIDIARY EXPENSES $5,800

SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES

DESCRIPTION

TIFF MAF

MCNC ENTERPRISE FUND LP
TIFF KEYSTONE FUND LP

TOTALS

ATTACHMENT 1
COST
BOOK VALUE OR FMV
22,500,948. MV
3,077,480. FMV
10,773,288. FMV
45,154,744,

JSA
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SCHEDULE J Compensation Information | OM8 No 15450047
For certain Officers, Directors, Trustees, Key Empl , and Highest
(Form 990) Compensa::d Er::ployzesmp oyees, sndrane
» Complete it the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23, Open to Public
Intemal Revenue Servica » Attach to Form 930. P> See separate instructions. Inspection
Name of the organization Employer identification number

NC IDEA 01-0702442

IE“ Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items

First-class or charter travel Housing allowance or restdence for personal use e 1
Travel for companions Payments for business use of personal residence . i
Tax indemnification and gross-up payments Health or social club dues or initiation fees -
Discretionary spending account Personal services (e.g ., maid, chauffeur, chef) N (A

b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment |_._'{. _ “j._ ]
or reimbursement or prowvision of all of the expenses described above? If "No,” complete Part Il to

81T Y 1b i
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, | 7. [ %] -5
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract ) ‘,
Independent compensation consultant Compensation survey or study 5 I
Form 990 of other organizations Approval by the board or compensation committee ‘ ' T

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

a Receive a severance payment or change-of-controlpayment? . . . .. L. L. .

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?, | . . . ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

o

Only section 501(c)(3) and 501(c)(4) organizations 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.

If "Yes" to line 5a or 5b, descnbe in Part It . !

6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any E !
compensation contingent on the net earnings of: I R

a The organZation? | . . . .. ..t e e e e e e e e 6a X
b Anyrelated organzation? | L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il R

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," descnbe inPartl . . . . . . ... ... ... ... ... 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe

T 1 T L L 8 X
9 If "Yes" to line 8, did the organization ailso follow the rebuttable presumption procedure described in
Regulations section534958-6(¢)? . . . .. ........... P 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
2E1280 1 000
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SCHEDULE L Transactions With Interested Persons |- No 15450047

(Form 990 or 990-£2) » Complete if the organization answered 2@ 1 2
*Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspection
Name of the organization Employer identification number

NC IDEA 01-0702442

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

1 (a) Name of disqualified person (®) Relatnonshale‘g%trwggﬁ?zgasa%uahﬁed person (c) Descniption of transaction (Y":"::
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under Section 4958 . . . . . .. L. L e e e e e e e e e, > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organzation . . .. .......... |
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | () Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due Rg) In default?(h) Approved| (i) Wntten
with organzation loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(€))
)
(5)
(6)
(7)
(8)
(9)
{19)
Total . . . . L e e e e e e e e e e s e e e s s s e e s e >3 X

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organzation

(1)
(2)
(3)
4)
(5)
(6)
()
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 890 or 990-EZ) 2012

JSA

2E1297 1 000
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NC IDEA 01-0702442

Schedule L (Form 990 or 930-£2) 2012

h Page 2
G4\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part {V, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) shanng of
interested person and the transaction organgation's
organization revenues?
Yes | No
(1) JOHN CAMBIER CFO, SECRETARY, TREASURER SEE PART V X
(2) DAVID RIZZ0 CEQ SEE PART V X
(3) FRED HUTCHINSON DIRECTOR SEE_PART V X
(4) LAWSON RANKIN DIRECTOR SEE PART V X
(5) MITCH MUMMA DIRECTOR SEE PART V X
4@) IDEA FUND I, LP PARTNER SEE PART V X
™
(8)
(9)
(10
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)
BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS
PART IV, COLUMN D
PERSON: JOHN CAMBIER
AMOUNT OF TRANSACTION: NC IDEA PAID IDEA FUND PARTNERS $721,000 IN
MANAGEMENT SERVICES FEES DURING FISCAL YEAR 2013.
DESCRIPTION OF THE TRANSACTION: IDEA FUND PARTNERS, LLC (IFP) IS OWNED
AND OPERATED BY DAVID RIZZ0, JOHN CAMBIER AND LISTER DELGADO. IFP HAS A
MANAGEMENT SERVICES AGREEMENT WITH NC IDEA UNDER WHICH MR. RIZZO AND MR.
CAMBIER CONTINUE TO SERVE AS OFFICERS OF NC IDEA AND THE TEAM CONTINUES
TO MANAGE NC IDEA'S VENTURE CAPITAL PORTFOLIO IN ADDITION TO DAY-TO-DAY
OPERATIONS OF NC IDEA. NC IDEA IS THE LARGEST LIMITED PARTNER IN THE
VENTURE CAPITAL FUND MANAGED BY IFP, IDEA FUND I, LP.
PERSON: DAVID RIZZO
AMOUNT OF TRANSACTION: NC IDEA PAID IDEA FUND PARTNERS $721,000 IN
MANAGEMENT SERVICES FEES DURING FISCAL YEAR 2013.
DESCRIPTION OF THE TRANSACTION: IDEA FUND PARTNERS, LLC (IFP) IS OWNED
AND OPERATED BY DAVID RIZZ0, JOHN CAMBIER AND LISTER DELGADO. IFP HAS A
MANAGEMENT SERVICES AGREEMENT WITH NC IDEA UNDER WHICH MR. RIZZO AND MR.
2515-5*1 000 Schedule L (Form 890 or 990-EZ) 2012

7881EJ M285 2/4/2014 8:47:30 AM




NC IDEA 01-0702442

Schedule L (Form 990 or 990-£7) 2012 Page 2

144l Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship bstween {c) Amount of {d) Description of transaction (©) Sharing of
interested person and the transaction organzaton's

organization revenues?

Yes | No

(1)
2
(3
(4
(5)
(6)
(U]
(8)
9)
10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

CAMBIER CONTINUE TO SERVE AS OFFICERS OF NC IDEA AND THE TEAM CONTINUES

TO MANAGE NC IDEA'S VENTURE CAPITAL PORTFOLIO IN ADDITION TO DAY-TO-DAY

OPERATIONS OF NC IDEA. NC IDEA IS THE LARGEST LIMITED PARTNER IN THE

VENTURE CAPITAL FUND MANAGED BY IFP, IDEA FUND I, LP. MR. RIZZO ALSO |
SERVES ON THE BOARD OF NC IDEA'S SUPPORTED ORGANIZATION, THE COUNCIL FOR

ENTREPRENEURIAL DEVELOPMENT.

PERSON: FRED HUTCHISON

AMOUNT OF TRANSACTION: $0

DESCRIPTION OF THE TRANSACTION: THE LAW FIRM OF FRED HUTCHISON, HUTCHISON
LAW GROUP, SERVES AS OUTSIDE COUNSEL TO BRIGHTDOOR, AN IDEA FUND
PORTFOLIO COMPANY. FRED IS ALSO A GENERAL PARTNER IN RESEARCH TRIANGLE
VENTURES, A CO-INVESTOR WITH MCNC ENTERPRISE FUND IN ZIPTRONIX. ALL SUCH

ASSOCIATIONS HAVE BEEN DISCLOSED.

PERSON: LAWSON RANKIN
BMOUNT OF TRANSACTION: $0

DESCRIPTION: LAWSON RANKIN IS A PARTNER WITH THE ACCOUNTING SERVICE

25151!3"1 000 Schedule L (Form 990 or 990-E2) 2012
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NC IDEA 01-0702442

Schedule L (Form 990 or 990-EZ) 2012 Page 2

LIV Business Transactions Involving Interested Persons.
: Complete if the organization answered "Yes™ on Form 990, Part IV, line 28a, 28b, or 28c¢.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {(©) Shanng of
interested person and the transaction organzaton's
organization revenues?
Yes | No
(1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
10

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

PROVIDER, RANKIN MCKENZIE. RANKIN MCKENZIE PROVIDES SERVICES FOR THE

MCNC ENTERPRISE FUND COMPANIES HEXATECH AND INTERVOLVE, AND THE IDEA FUND

I COMPANIES AXIAL EXCHANGE AND WINDSOR CIRCLE.

PERSON: MITCH MUMMA

AMOUNT OF TRANSACTION: $O

DESCRIPTION: MITCH IS A MANAGING PARTNER WITH INTERSOUTH PARTNERS, A

CO-INVESTOR WITH MCNC ENTERPRISE FUND IN HEXATECH AND ZIPTRONIX. ALL SUCH

ASSOCIATIONS HAVE BEEN DISCLOSED.

PERSON: IDEA FUND I, LP

BMOUNT OF TRANSACTION: NC IDEA HAS $8,000,000 COMMITMENT WITH IDEA FUND

I, LP

DESCRIPTION: NC IDEA IS THE LARGEST LIMITED PARTNER IN THE VENTURE

CAPITAL FUND MANAGED BY IFP, IDEA FUND I, LP.

25153% 000 Schedule L (Form 990 or 990-EZ) 2012
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| oms No 1545.0047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Serwce P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NC IDEA 01-0702442

DESCRIPTION OF ORGANIZATION MISSION

FORM 990, PART I, LINE 1

TO PERFORM CERTAIN FUNCTIONS OF, AND/OR CARRY OUT CERTAIN PURPOSES OF THE
COUNCIL FOR ENTREPRENEURIAL DEVELOPMENT, A NORTH CAROLINA NONPROFIT
CORPORATION {("CED") AS FOLLOWS:

A) TO SUPPORT RESEARCH, EDUCATION AND PROGRAMS IN A VARIETY OF
TECHNOLOGICAL FIELDS;

B) TO COOPERATE AND COLLABORATE WITH UNIVERSITIES, OTHER PUBLIC SECTOR
INSTITUTIONS, AND PRIVATE SECTOR INSTITUTIONS AND ORGANIZATIONS TO
PROMOTE ECONOMIC DEVELOPMENT IN NORTH CAROLINA THROUGH THE FORMATION,
ATTRACTION, GROWTH AND RETENTION OF COMPANIES UTILIZING A VARIETY OF
TECHNOLOGIES IN NORTH CAROLINA;

C) TO ESTABLISH AND MAINTAIN EFFECTIVE WORKING RELATIONS WITH INDUSTRY TO
FACILITATE THE DEVELOPMENT OF A VARIETY OF TECHNOLOGIES FOR THE MUTUAL
BENEFIT AND SUPPORT OF INDUSTRY AND ECONOMIC DEVELOPMENT; AND

D) TO PROMOTE THE DEVELOPMENT OF ENTREPRENEURIAL MANAGEMENT RESOURCES IN
COOPERATION WITH NORTH CAROLINA'S UNIVERSITIES AND OTHER PUBLIC SERVICE
AND PRIVATE ORGANIZATIONS THROUGH EDUCATIONAL PROGRAMS, INTERNSHIPS,

ETC.

OFFICER BUSINESS RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

OFFICERS DAVID RIZZO, CEO, AND JOHN CAMBIER, CFO, ARE ALSO PARTNERS IN

IDEA FUND PARTNERS LLC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1000
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Schedule O (Form 990 or 930-£2) 2012 Page 2
Name of the organization Employer identification number
NC IDEA 01-0702442

DELEGATION OF CONTROL OF MANAGEMENT DUTIES

FORM 990, PART VI, SECTION A, LINE 3

NC IDEA CONTRACTED WITH IDEA FUND PARTNERS TO PROVIDE MANAGEMENT

SERVICES; HOWEVER, THE BOARD STILL HAS OVERSIGHT AND CONTROL.

FORM 890 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11

FORM 990 IS REVIEWED BY THE CFO BEFORE IT IS FILED.

MONITORING CONFLICTS OF INTEREST

FORM 9390, PART VI, SECTION B, LINE 12C

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS ENFORCED BY AN ANNUAL

REVIEW WITH EACH DIRECTOR BY THE CFO.

THE PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION IS CONTINUOUSLY REVIEWED. THE DELIBERATIONS AND DECISIONS

ARE DOCUMENTED BY THE BOARD.

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICY OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE RETAINED IN THE OFFICE OF THE CFO. THESE
DOCUMENTS ARE AVAILABLE TO THE PUBLIC DURING NORMAL BUSINESS HOURS AND BY

REQUEST.

1sA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Empl identificati b

Laated J

NC IDEA 01-0702442

OVERSIGHT OF AUDIT PROCESS

FORM 990, PART XII, LINE 2C

THE RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS
AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT HAVE NOT CHANGED FROM THE

PRIOR YEAR.

RELATED ORGANIZATIONS PRIMARY ACTIVITY

SCHEDULE R, PART I & PART II, COL B

PART I, LINE 1, COL. B:

PRIMARY ACTIVITY - GEN. PARTNER FOR MCNC ENTERPRISE FUND, LP

PART II, LINE 1, COL. B:

PRIMARY ACTIVITY - STIMULATE CREATION AND GROWTH OF IMPACT COMPANIES

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO CREATE JOBS THROUGH COMMERCIALIZATION OF RESEARCH INNOVATION. THE

GRANT PROGRAM IS A CATALYST FOR TECHNOLOGICAL BREAKTHROUGHS DEVELOPED

IN NORTH CAROLINA THAT HAVE A SIGNIFICANT POTENTIAL TO SUCCESSFULLY

TRANSITION INTO COMMERCIALLY VIABLE HIGH-GROWTH ENTERPRISES. NC IDEA

BRIDGES THE FUNDING GAP BETWEEN GOVERNMENT AND PRIVATE EQUITY

SUPPORT.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID_IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
7881EJ M285 2/4/2014 8:47:30 AM




Schedule O (Form 990 or 980-E7) 2012
Name of the organization
NC IDEA

Page 2

Empioyer Identification number
01-0702442
ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION
IDEA FUND PARTNERS LLC MANAGEMENT SERVICES 700,499.
334 BLACKWELL STREET, SUITE B-015
DURHAM, NC 27701
JSA Schedule O (Form 990 or 990-EZ) 2012
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NC IDEA 01-0702442

Schedule R (Form 990) 2012
GCIQY] Supplemental Information

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

Page 5§

Schedule R (Form 990) 2012
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Fomn 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

intemal Revenue Service P> File a separate application for each retumn.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , _ . ... . .......... » | |

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chartties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

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

Part only | e e e e e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's Identifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print NC IDEA 01-0702442
::z?’);:zem Number, street, and room or suite no Ifa P O box, see instructions Social secunty number (SSN)
filing your 334 BLACKWELL STREET, SUITE BO015
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions.
DURHAM, NC 27701
Enter the Return code for the return that this application is for (file a separate applcation foreachretum) . . . . .. ... ... Lo]7]
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

e The books are In the care of » JOHN CAMBIER

TelephoneNo » _ 919 941-5600 FAX No. p
o [f the organization does not have an office or place of business in the United States, check thisbox | , . . . .. . ... .. .. » D
o |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , . . ., . » I:] If it 1s for part of the group, check thisbox _ _ . . , . . | 4 [:rand attach

a hst with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 05/15 ,20 14 , to file the exempt organization return for the organization named above The extension s
for the organization's return for

> - calendar year 20 or

> tax year beginning 07/01,2012 , and ending 06/30 ,2013

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application i1s for Fom 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl¢ 0
¢ Balance due. Subtract ine 3b from hine 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
JSA
218054 2 000

11/11/2013 8:21:24 AM




