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_12_EO:56-6045324_990_201406.pdf
https://public.resource.org/privacy?2014_12_EO:56-6045324_990_201406.pdf

m 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 private foundations)

ro,

OMB No 1545-0047

2013

P> Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gqov/form990. Inspection
A For the D13 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
applicable
oranes. | NORTH CAROLINA TEXTILE FOUNDATION, INC.
SRange Doing Business As 56-6045324
ratuen Number and street (or P.0. box if mailis not delivered to street address) Roonvsuite | E Telephone number
=™ | _CAMPUS BOX 8301 (919)515-3878
é’{‘u?ﬂ"“" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7, 052 /5 05.
Dﬁgﬁ::g RALEIGH, NC 27695-8301 H(a) Is this a group return

F Name and address of principal officer: SUZANNE WEINER
SAME AS C ABOVE

| Tax-exempt status’ [Xl 501(c)(3) D 501(c) (

)y (nsertno) [ ] 4947a)1)or ] 527

J Website: p» WWW.TX .NCSU.EDU

for subordinates?

DYes @ No
H(b) Are all subordinates |ncluded?‘:]YeS [:l No

If "No," attach a list (see instructions)
H{c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 19 4 3] M State of legal domicile; NC

[Partl| Summary
o| 1 Brefly describe the organization’s mission or most significant activitess SUPPORT THE COLLEGE OF TEXTILES
g AT NORTH CAROLINA STATE UNIVERSITY THROQUGH SCHOLARSHIPS,
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 0
<€ | 6 Total number of volunteers (estimate if necessary) 6 32
eg'; 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, ine 34, . _..oere 7b 0.
‘(S E CE‘VED Prior Year Current Year
@ 8 Contnbutions and grants (Part Vil ine 1h) ,__————-———’—\8 2,529,065, 1,228,808.
%g 9 Program service revenue (Part VI, line 2g) ' O 8 P 937. 555.
{Z% 10 Investment income (Part Vill, column (A), Ilness ag&ﬁ) Z ZU tH 2,036,606. 2,256,614.
< | 11 Other revenue (Part Vili, column (A), ines 5, 6d‘ E!c 9¢, 10¢, and 11e) 9-: 145, 0.
9 12 Total revenue - add lines 8 through 11 (must Aqual Pé?n\'/lll columr) A The 12 4,574,753. 3,485,977,
e 13 Grants and similar amounts paid (Part IX, colugnn (A)-Imes"l':ir 1,436,046. 1,610,750.
14 Benefits paid to or for members (Part IX, column (A), ne 4) 0. 0.
] 15 Salares, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 170,011. l
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 581,907, 673,972.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,017,953, 2,284,722,
19 Revenue less expenses. Subtract line 18 from line 12 2 1 556 P 800. 1 " 201 1 255.
Eé Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) 38,485,372. 43,429L135.
fg 21 Total habilities (Part X, line 26) 689,359. 516,443.
25| 22 Net assets or fund balances. Subtract line 21 from Iine 20 37,796,013, 42,912,692,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examinegrthis lqn inclpding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Decla rer (hthep4fan officesyAs based on all information of which preparer has any knowledge.
e AC AL ] l 2/5/1Y
Sign Signature of officer Date o7
Here MARK FISCHER, TREASURER/SECRETARY
Type or print name and title ”
Print/Type preparer's name Pr sig Date thet [ J[ PTIN
Pai¢  LINWOOD C. FAULCONER . ifm /ﬂy cetempoyes [P00445962
Preparer |Fim'sname p KOONCE, WOOTEN & \HAYWOOD,” LLP "{Fum'sENp.  56-0517823
Use Only |Frm'saddressy, P. O. BOX 17806
RALEIGH, NC 27619-7806 Phoneno.919-782-9265
May the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes D No
332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) ‘5

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2013 NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324 Page?2
-Part Il | Statement of Program Service Accomplishments

CheckJf Schedule O contains a response or note to any line in this Part |l IE

1

Bnefly descnbe the organization's mission:

THE*MISSION OF THE NORTH CARQLINA TEXTILE FOQUNDATION IS TO PROMOTE THE
WELFARE, FUTURE DEVELOPMENT AND REPUTATION OF THE COLLEGE OF TEXTILES
AT NORTH CAROLINA STATE UNIVERSITY AS THE PREMIER INSTITUTION FOR
TEXTILE EDUCATION AND RESEARCH. AS A NONPROFIT QORGANIZATION, THE

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the pnior Form 990 or 990-EZ? i DYes IK] No
If "Yes,"” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? | | | |:|Yes IX] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 8 5 2 ’ 1 4 8 e Including grants of $ 8 5 2 7 1 4 8 . ) (Revenue § 0 . )
THE FOUNDATION SUPPORTS THE COLLEGE OF TEXTILES AT NORTH CAROLINA STATE
UNIVERSITY THROUGH GRANTS FOR FACILITIES, FACULTY, FELLOWSHIPS,
SCHOLARSHIPS AND EQUIPMENT

4b  (Code } {Expenses $ 758,602. including grants of $ 758 L6 02. ) (Revenue s 0. )
THE FOUNDATION AWARDS SCHOLARSHIPS TO DESERVING GRADUATE AND
UNDERGRADUATE STUDENTS OF THE COLLEGE OF TEXTILES AT NORTH CAROLINA
STATE UNIVERSITY BASED ON MERIT

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

4d Other program services (Descnbe in Schedule O)

(Expenses 3 including grants of $ ) (Revenue 3 )

4e Total program service expenses P> 1,610,750.

Form 990 (2013)

332002
10-29-13
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Form 990 (2013) NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324 Page3
| Part IV | Checklist of Required Schedules

. Yes [ No
1 s the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes™ complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f "Yes, " complete Schedule D,
Part VI ] 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more of |ts tota!
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VilI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reponed n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e 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)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X/l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIII, hnes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If “Yes,"
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H X 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 {2013 NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324 Page4
Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
goverfment on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Ii 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? if "Yes," complete Schedule I, Parts | and il 22 X
23 D the organization answer "Yes" to Part VII, Section A, ine 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 . L 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? If “Yes," answer lines 24b through 24d and complete
Schedule K If "No', go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part li . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
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 Il X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v I ‘l&%ﬁ 1 %
mnstructions for applicable filng thresholds, conditions, and exceptions) g ‘f y'%‘if;s-’“{
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or quahfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R, Part Il, lil, or IV, and
Part V, ne 1 31 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-20-13
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Form 990 (2013 NORTH CAROLINA TEXTILE FQUNDATION, INC. 56-6045324  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4 X
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 [
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements |
filed for the calendar year ending with or within the year covered by this return . 2a 0 [ ,_J
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,“ to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> I
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. P o e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o i
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l T _‘
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 If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution 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 o R
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter. '
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a :
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additironal 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 s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13




Part Vi

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line _in this Part VI

. L '

Form 990 (2013 NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324 Page6
Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a "No" response

[X]

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes

No

Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar commuttee, explain i Schedule O.
Enter the number of voting members included in hne 1a, above, who are independent 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5
6

Did the organization have members or stockholders?

Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approvat by) members, stockholders or
persons other than the governing body? 7b

s
¥,
e

Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by the following: Rl )

?
"

£3
ol
.

P e e el

The governing body? i 8a

>4 [P

Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9

Section B. Policies (This Section B requests information about poiicies not required by the Intemnal Revenue Code }

10a
b

11a

12a

13
14
15

16a

Yes

No

Did the organization have local chapters, branches, or affiiates? 10a

If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, aff hates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Descnibe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were offtcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

R lal o T bl R B

Did the organization have a written document retention and destruction policy? 14

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?
The organization's CEO, Executive Director, or top management official . . 15a

b [bd

Other officers or key employees of the organization 15b

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

If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

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

E] Own website ‘:] Another's website IXI Upon request [:] Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

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

DONNA DAETWEILER - (919)515-3878

CAMPUS BOX 8301, RALEIGH, NC 27695-8301

332008 10-29-13
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Form 990 (2013) NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324 Page?7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI| I:]

Section A. ‘Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization’s current key employees, If any See instructions for defimtion of "key employee *

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

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

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

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

E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {€) (D) (E) (F)
Name and Title Average | . cfe‘c’f':"ggman ono Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any % the organizations compensation
hours for | S . E organization (W-2/1099-MISC) from the
related é § . ‘_5; (W-2/1099-MISC) organization
organizations E = £ £, and related
below HEIREREE organizations
line) HEHEEE
(1) PAMELA G. JONES 0.00
DIRECTOR X 0. 0. 0.
(2) WILLIAM D, KIMBRELL II 0.00
DIRECTOR X 0. 0. 0.
(3) BRIAN MCMURRAY 0.00
DIRECTOR X 0. 0. 0.
(4) ANASTASIA CHARBIN 0.00
DIRECTOR X 0. 0. 0.
(5) LES MILLER 0.00
DIRECTOR X 0. 0. 0.
(6) RICK ELMORE 0.00
DIRECTOR X 0. 0. 0.
(7) MARK FISCHER 0.00
SECRETARY/TREASURER X 0. 0. 0.
(8) STEVE E. ZEIS 0.00
DIRECTOR X 0. 0. 0.
(9) ROBIN PERKINS III 0.00
DIRECTOR X 0. 0. 0.
(10) ALLEN GANT JR. 0.00
DIRECTOR X 0. 0. 0.
(11) CHUCK HORNE 0.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL W, HALE 0.00
VICE PRESIDENT X 0. 0. 0.
(13) J. BARRY LEONARD 0.00
PRESIDENT X 0. 0. 0.
(14) SUZANNE WEINER 40.00
EXECUTIVE DIRECTOR X 0. 119,413. 0.
(15) CHARLES S, HEILIG III 0.00
DIRECTOR 0. 0. 0.
(16) KAREN STUCKEY 0.00
DIRECTOR 0. 0. 0.
(17) DERICK S. CLOSE 0.00
DIRECTOR 0. 0. 0.
332007 10-29-13 Form 990 (2013
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Form 990 (2013) NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324 Page 8
’ Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
. {do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(hstany | = the organizations compensation
hoursfor | < [ = organizatton (W-2/1099-MISC) from the
related | = | % g (W-2/1099-MISC) organization
organizations| 2 | S g g and related
below |315| 15|25 s organizations
1b Sub-total > 0. 119,413, 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 119,413. 0.

2 Total number of individuals (including but not limited

to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B I .
ine 1a? If "Yes," complete Schedule J for such individual 3
4 For any ndividual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization B A
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A 8) €)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)
332008
10-20-13
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Form 990 (2013) NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil D
(A) (B) (C) (D)
. Total revenue Related or Unrelated R?yggutgfﬁﬂl&gfd
exempt function business sections
revenue revenue 517-514
‘2‘3 1 a Federated campaigns 1a i
g 3| b Membership dues 1b \
U,‘E ¢ Fundraising events 1c ;
5:'_5': d Related organizations 1d E
cén‘ E e Government grants (contributions) 1e t
.gg £ All other contributions, gifts, grants, and :
aE similar amounts not included above | 1f 1. 228 808, |
g% g Noncash contributions included in lines 1a-1f $ ‘
o h_Total. Add Iines 1a-1f > 1,228 808 !
Business Code| ‘_J
3 2 a SCHOLARSHIP & ENRICHMENT REPAYMEN | 900099 555, 555,
| e
a f All other program service revenue
q_Total. Add Iines 2a-2f > 555 |
3 Investment income (including dividends, interest, and
other similar amounts) > 1.144 551, 1,144,551,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(1) Real {n) Personal
6 a Gross rents R .
b Less rental expenses
¢ Rental income or (loss) o
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securities (i) Other ‘
assets other than inventory 4 678,591, E
b Less. cost or other basis {
and sales expenses 3,566,528,
¢ Gan or (loss) 1.112 063, L o i
d Net gain or (loss) . » 1,112 063, 1.112 063,
o 8 a Gross income from fundraising events (not ‘
g including $ of '
2 contributions reported on line 1c) See
g Part IV, line 18 a
g b Less direct expenses b e I P
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 18 a
b Less direct expenses . b L R - L
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b L } o o o
c_Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue BusinessCodel =~ B . o o o
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d »
12 Total revenue See instructions. | 2 3,485 977 0, 0 2 257 169
332000 Form 990 (2013)




Form 990 (2013 NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324 pPage10
| Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any hne in this Part IX

[ ]

Do not incfude amounts reported on lines 6b, (8) (C) D)
70, 8b, Sb, and 10b of Part Vi Total expenses P panses - | gonerd oxponses F:Q;séﬁ':ézg
1 Grants and other assistance to governments and |
organizations in the United States. See Part IV, line 21 1,610,750.] 1,610,750. 1
2 Grants and other assistance to individuals in ‘
the United States See Part IV, line 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal 8,514. 8,514.

¢ Accounting 12,000. 12,000.

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees . 175,168. 175,168.

g Other (Ifhine 11g amount exceeds 10% of line 25,

column (A) amount, hist ine 11g expenses on Sch 0.) 11,345. 11,345.
12 Advertising and promotion
13 Office expenses 3,580. 3,580.
14 Information technology
15 Royalties
16 Occupancy 12,179. 12,179.
17 Travel 38,051, 8,341. 29,710.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,322. 9,991. 14,331.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 2 7 033. 2 ‘ 033.
23 Insurance 5,587. 5,587.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. It line
24e amount exceeds 10% of line 25, column (A)
amount, kst line 24e expenses on Schedule 0.) |

a REIMBURSED EXPENSES 249,819. 249,819,

b UNIVERSITY ASSESSMENT 115,128. 115,128.

¢ ENTERTATINMENT AND PROMO 6,790. 6,790.

d TELEPHONE 3,851. 3,851.

e All other expenses 5,605. 1,553. 4,052.
25  Total functional expenses. Add lines 1 through 24e 2,284,722.] 1,610,750. 503,961. 170,011.
26 Joint costs Complete thus line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P 1 following SOP 98.2 (ASC 858-720)
332010 10-20-13 Form 990 (2013)
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56-6045324 Page 11

Form 990 (2013) NORTH CAROLINA TEXTILE FOUNDATION, INC.
[Part X [ Balance Sheet
Check «f Schedule O contains a response or note to any line in this Part X . - CI
(A (B)
' Beginning of year End of year
1 Cash - nonnterest-beanng . 28,248.| 1 82,727.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete o N ]
Part Il of Schedule L . 5
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 and sponsonng organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Ii of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D ) 10a 26,630.
b Less' accumulated depreciation 10b 17,121. 6,096.] 10c 9,509.
11 Investments - publicly traded secunties 33,343,298.[ 11 33,325,649.
12 Investments - other securities See Part IV, line 11 4,987,608.] 12 9,874,792.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Iine 11 120,122.] 15 136,458.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 38,485,372.] 16 43,429,135.
17 Accounts payable and accrued expenses 689,359.] 17 516,443.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees, E
£ key employees, highest compensated employees, and disqualified persons. I o _M_ﬁﬂw____}
8 Complete Part Ii of Schedule L 20
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 689,359.] 26 516,443.
Organizations that follow SFAS 117 (ASC 958), check here p> LI_LI and
b4 complete lines 27 through 29, and lines 33 and 34. o - R L
g 27  Unrestricted net assets 6,524,481.| 27 7,301,810.
S |28 Temporanly restricted net assets _ 16,735,931.| 28 20,541,108.
T |29 Permanently restricted net assets 14,535,601.] 29 15,069,774.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34. B o ; _ L
% 30 Capital stock or trust pnncipal, or current funds 30
g 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 37,796,013.! 33 42,912,692.
34 _ Total habities and net assets/fund balances 38,485,372.] 34 43,429,135.
Form 990(2013)
332011
10-29-13
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Form 990 (2013 NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324 Pagei2
-Part X1 | Reconciliation of Net Assets

Check+f Schedule O contains a response or note to any line in this Part X|

[X]

© 0 ~NOO L WON =

-
o

Total revenue (must equal Part VI, column (A), line 12)

3,485,977.

Total expenses (must equal Part IX, column (A), line 25)

2,284,722,

Revenue less expenses Subtract ine 2 from line 1

1,201,255,

Net assets or fund balances at beginning of year (must equat Part X, ine 33, column (A))

37,796,013.

Net unrealized gans (losses) on investments

3,923,819.

Donated services and use of facilities

Investment expenses

Prior period adjustments

O [0 |N |0 [ [& [N =

Other changes 1n net assets or fund balances (explain in Schedule O)

<8,395.>

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

42,912,692,

Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

[x]

2a

3a

332012

Accounting method used to prepare the Form 990 [il Cash [:l Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
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:

I:] Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

[X‘ Separate basis D Consolidated basis |:] Both consolidated and separate basis

If "Yes" to ine 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.
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?

If "Yes," did the organization undergo the required audit or audits? If the organization 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

2| X

2c| X

3a X

3b

10-29-13
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue*Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

>

OMB No 1545-0047

2013

Open to Public
Inspection

)

Name of the organization

NORTH CAROLINA TEXTILE FOUNDATION

Part| l Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

INC.

Employer identification number

56-6045324

The organization i1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

S ON =

city, and state:

000 O

[:' A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
|:| A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
[:I A hospital or a cooperative hospital service orgamization descnbed in section 170(b)(1)(A)iii).
[:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

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

10
11

b

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

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

a[:]TypeI

e[X]

b |:| Type |l

c |—_X__| Type Il! - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d |:| Type lil - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Hi, or Type Ili
supporting organization, check this box
g Since August 17, 20086, 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 n (i) and (n) below,

the governing body of the supported organization?

(ii) A family member of a person described in (1) above?
A 35% controlled entity of a person descnbed n () or (i) above?

(iii)

h Provide the following information about the supported organization(s)

[

Yes

11g(i)

11g(ii)

be (b 3¢ |2

11g(iii)

(1) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization (v) Did you notify the orgagziznl&);lhnen col. | (vii) Amount of monetary
organtzation (described on hnes 1-9 Jn col. (i} histed in yourf orgamization in col. (i) organized In the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No You No
COLLEGE OF
TEXTILES, NO56-6000756(6 X X X 1,610,750.
Total 1 1,610,750.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | 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) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 _{f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts from ine 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | < |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)} 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported orgamzation > !:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 ‘:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 C]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » ':l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 980-E7) 2013 _Page 3
| Part Il ]Suppon Schedule for Organizations Described in Section 509(a)(2)
{Compiete 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
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year
¢ Add lines 7a and 7b
8 _Public support (Submctine Tcromine ) | RO G o it i R O i AT R T Do s v e,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support. (Add ines 9, 10c, 11, and 12)

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

check this box and stop here > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) 15 %
16_ Public suppont percentage from 2012 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10¢, column {f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Iif, line 17 R 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

hne 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | |:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324 Pages
-Pal’t IV | Supplemental Information. Provide the explanations required by Part Ii, line 10, Part II, ine 17a or 17b; and Part Ill, line 12

Also complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 3
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. - ) R
Department of the Treasury P> Attach to Form 990. Open to Public ~ |
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection 2!
Name of the organization Employer identification number
NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

N b WOWN =

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

Total number at end of year

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

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

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

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

1

Qa0 T o

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

D Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

I:I Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements i 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement i1s located p»>

Does the organization have a written policy regarding the penodic monitonng, inspection, handing of

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)B)(1)? L dves [INo
In Part Xlli, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Ili [ 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical 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 descnbes 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 ant, historical
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIiI, line 1 . > 3
(n) Assets included in Form 990, Part X X > 3

2 If the organization received or held works of art, histoncal 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 Vi, line 1 > 8
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013

NORTH CAROLINA TEXTILE FOUNDATION
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

INC.

56-6045324 Page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)
[ Public exhibition
[:] Scholarly research
Preservation for future generations

d |:| Loan or exchange programs

e

|:| Other

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part Xii|
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

E] Yes

DNO

Part IV | 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, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

[:INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance A B 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No
b _If "Yes," explain the arangement in Part XIll. Check here if the explanation has been provided in Part XIl| r_—]
| Part'Vs,}| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 37,374,156, 32,370 755, 32,374,549, 27,842 394, 26,009,935,
b Contributions 564 528, 1,949 738, 1,050,430, 579,982, 476,133,
¢ Net investment earnings, gains, and losses 5,983,084, 4,559,402, 324,510, 5,417,939, 2,144,812,
d Grants or scholarships 1,662,868, 1,505,739, 1,378,734, 1,465,766, 788 486,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 42 258 900, 37,374,156, 32,370,755, 32,374,549, 27,842,394,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 17.07 %
b Permanent endowment p> 47.27 %
¢ Temporarily restricted endowment »  35.66 %
The percentages In lines 2a, 2b, and 2c 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
(1} unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4

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

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings .
¢ Leasehold mprovements
d Equipment 26,630. 17,121. 9,509.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}) » 9,5009.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324 Page3
-Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12
(a) Description of security or category (nciuding name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A INVESTMENT FUNDS 9,874,792.| END-OF-YEAR MARKET VALUE
(B)
(®)]
(0]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12. > 9,874,792.
Part VIII] Investments - Program Related.

Complete If the organization answered "Yes" to Form 980, Part IV, line 11c_See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

()
2
3)
()]
()]
(6)
@)
(8)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Description (b) Book value

1)

2)

3)

(4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | <
| Part X [ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes '
(2) ‘
3) l
()]
5)
(6) |
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill @
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 7,22 6,233.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 -

a Net unrealized gains on investments 2a 3,923,819.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xiit ) 2d <8,395.p

e Add Iines 2a through 2d 2e 3,915,424,
3 Subtract line 2e from line 1 3 3,310,809.
4 Amounts included on Form 890, Part VIi|, ine 12, but not on line 1 Py

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 175,168. wﬁj’;é

b Other (Describe in Part Xil.) ab ]

¢ Addlnesd4aand4b 175,168.

Total revenue_Add lines 3 and 4c. (This must equal Form 990 Part |_lne 12) 5 3,485,977,

| Part Xli | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements i . 1 2 .1 09 ,554.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, ine 25: %@2

a Donated services and use of facilities 2a oe

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIIl.) 2d s

e Add lines 2a through 2d . Lo 2e 0.
3 Subtract line 2e from line 1 3 2,109,554.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: ¢

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 175,168.

b Other (Descnbe in Part XIil.) . 4b f

¢ Add Iines 4a and 4b . 4c 175,168.

Total expenses Add lines 3 and 4c. (This must equal Forr 990, Part I, lne 18) 5 2,284,722,

| Part XIll| Supplemental Information.
Provide the descnptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b, and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IT IS THE FOUNDATION'S POLICY TO EVALUATE ALL TAX POSITIONS

TO IDENTIFY THOSE THAT MAY BE CONSIDERED UNCERTAIN. ALL IDENTIFIED

MATERIAL TAX POSITIONS ARE ASSESSED AND MEASURED BY A

"MORE-LIKELY-THAN-NOT" THRESHOLD TO DETERMINE IF THE BENEFIT OF ANY

CERTAIN TAX POSITION SHOULD BE RECOGNIZED IN THE PERIOD THE CHANGE OCCURS

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -10,117.
INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE 1,722.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -8,395.
o3 Schedule D (Form 990) 2013
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| Part IV | Supplemental Information

FUND RESEARCH AND PROFESSORSHIPS AND ASSIST WITH CAPITAL PURCHASES
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OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-E2)

omplete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. Lo
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service -EZ) and its instructions 1s at www irs.qov/form990. Inspection

Supglemental Information to Form 990 or 990-EZ 2013

Name of the organization Employer identification number

NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324

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

PROFESSORSHIPS, RESEARCH AND OTHER NEEDS

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

FOUNDATION SUPPORTS THE COLLEGE BY PROVIDING FUNDS FOR SCHOLARSHIPS TO

DESERVING UNDERGRADUATE AND GRADUATE STUDENTS, RECRUITMENT AND

RETENTION OF HIGHLY QUALIFIED EDUCATORS AND RESEARCHERS AND THE

ACQUISITION AND MATINTENANCE OF STATE-OF-THE-ART EQUIPMENT AND

FACILITIES FOR RESEARCH AND EDUCATION.

FORM 990, PART VI, SECTION A, LINE 4:

THE FOUNDATION AMENDED ITS BY-LAWS IN JANUARY 2014 TO REVISE

THE DEFINITION OF AN INDIRECT INTEREST IN A TRANSACTION OF A FOUNDATION AND

TO REVISE THE WRITTEN NOTICE REQUIREMENT FOR REGULARLY SCHEDULED BOARD

MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS SENT TO THE BOARD MEMBERS TQO REVIEW AND

APPROVE PRIOR TO THE FILING DEADLINE.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO REVIEW AND SIGN THE CONFLICT OF

INTEREST POLICY AT EACH BOARD MEETING

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR AND OTHER EMPLOYEES ARE PAID BY A RELATED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-60453 24

ORGANIZATION (COLLEGE OF TEXTILES, NC STATE UNIVERSITY). THE COLLEGE

DETERMINES THE COMPENSATION OF THE EMPLOYEES BASED ON STATE PAY GRADES AND

BUDGETARY CONSIDERATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -10,117.
INCREASE IN CASH SURRENDER VALUE QOF LIFE INSURANCE 1,722.
TOTAL TO FORM 990, PART XI, LINE 9 —8,395.

FORM 990, PART XI, LINE 2C

DESCRIPTIN OF OVERSIGHT OF AUDIT:

THE FOUNDATION HAS AN AUDIT COMMITTEE CONSISTING OF BOARD MEMBERS THAT

REVIEW THE AUDIT REPORT, MONITORS THE PROGRESS OF THE AUDIT PROCESS AND

KEEPS AN OPEN LINE OF COMMUNICATION WITH THE AUDITORS

s Schedule O (Form 990 or 990-EZ) (2013)

33




£1-21-80
iA% vH1 __onmnm
€102 (066 W.04) H a|npayos ‘066 W10 10} SUOI}ONIISU| AL} 93S ‘DO1ION 10V UoiONPaY YJomiaded Jo4
X Y/N () (1) {g)oLT YNITOYYD HLHUON STTILXAY S69LC ON "HOIETVH
J0 FDITTI0D0 HHIL ¥YOod IL30ddNS ¢0S8 Xod oOd
¥AHLO ANV JIHSHVTIOHOS 96L0009-96 - ALISYIAINN AIVIS ON
ON | S°A (©))L05
LAmnue Aus uonoes Jj snieys uonoes (Anunoo ubivio} uoneziueblio pajejas jo
payo.uod NI3 PUE ‘SSaIppe ‘sweN

(et Xa)2L g uonoesg

Buijjoyuod 10a1g

Ayeyo ongng

opo) jdwax3y

10 ajes) sjiowop ebs

Auanoe Aewind

(6) 0] (a) {p) {2) (a) {e)
1e8h xe)} oY) Buunp suoneziuebio 11 1ed
1dwaxae-xe} payejel 810w IO BUO PBY )l 8SNBI3Q HE 8Ul ‘Al UBd ‘066 WI04 UO ,SBA, Palamsue uoijeziuebio ayy y 9ye|dwo) suoneziuebaQ 1dwaxg-xe] paiejoy jo uonesynuap|
Amus (Anunoa ubiaioy Amus papsebassip jo
Bunjonuoo 1o0au1q s19sse Jeak-jo-pug awodul 10| 10 8}e)s) ajIo1wop jeban Ayaioe Arewng (sjqeandde ) N|3 pue ‘ssalppe ‘swepnN
0] (d) (P) (o) (a) (e)
€€ eull ‘Al Ued ‘066 W04 Uo ,S9A, palamsue uoneziueblo ay) y a1e|dwo) sannug papiebausiq jo uoilesynuap)| | Hed

. 7CEGp09-9G

Jaquinu uonesiipuapi s2Aojdwg

*ONI "NOILVANNOA HTILXHL VYNITOYYO HILION

uonoadsuj
alqnd 03 uadQ

3 1074

Lp00-SPSL ON BWO

"066WI0}/AOD SII MMM 1€ St SUORONSUI 511 PUE (066 W0 4] H SINPaYJS INOYE UOREWIOU|«q

‘L€ 10 ‘g€ ‘qGE 'PE ‘€€ BUl| ‘Al ed ‘066 W04 uo ,SIA, paiamsue uoneziuebio ay} j 9131dwod

‘suononssut ajeledas aag A

uoneziuebio ey) JO eweN

'066 W04 01 YorNY

sdiysiaupied pajejaiun pue suoneziuebip pajejoy

BOIAIGS ONUBABY [EUIaIu]
Ainseal) eyl jo jusunredsq

(066 wao4)
H 3TNA3HOS




€102 (066 WI04) Y 2|Npaydss oy €1-21L-60 2012€€
ON | SOA (Anunos
TRnue Sjesse (1snuy Jo ub16.10}
pejoquos | diysioumo 1eeh-jo-pus awooul ‘d102 g ‘'diod 9) Anus 10 83e}S) uoneziuebio pajejas jo
a&wm% abejusoied jo a1eYyS [E101 JO 8ieyS Amus jo adA] | Buijosuod yoaug |enrwop ebe Auanoe Aewld NI3 pue ‘ssaippe ‘swenN
0] () (6) (d@) (p) (o) (q) (e)

Jeak xe} ayy Buunp 3snuj 10 uonelodiod e se pajyeasy suoneziuebio
Pale|a) I10W IO 8UO PRY It 8SNEI8Q HE BUI| ‘Al UBd ‘066 WO UO ,SBA, Pesamsue uoneziuebio eyl i ajaidwo) 1sndy 1o uonesodio) e se ajqexe) suoijeziuetiiQ paje(ay jo uotjesuap)

Al Med

ozT; (5901 wuod) 1 | ON | S3A (p16-21G Su0noas (Aunoo
. eumd| 8iNPeyuds 1o 0 sjesse Japun xej WoJy papnjoxa _uo%mom.v
diys1oumo |gusevew| XOQ Ul junowe | ¢SUOTEOIR 1e8K-J0-pUd ewoout ‘pajejaun ‘paje|al) Amua oronuon uoneziuebio pejejas o
abejuadiadio mieues|  |gN-A 6POD | nevonrodoidsig 10 aleyg {B10} JO 8IBYS | 9WODUIJUBLILOPAl | Bunjosuod 10a:ng \eBo Auanoe Arewid NI3 pue 'ssaippe ‘sweN
) (] ) (W (6) ) (9) (P} () () (e)

1eah xe} sy} Buunp diysisuped e se pajea.) suoneziuebio
pale[ai 810Ul IO 8UO PBY It 9SNEBI9G HE oUl| ‘Al UBd ‘066 LWi04 U0 ,SBA, Paiemsue uoneziuebio ayy yt e1a|dwo) diysisuiied e se ajqexe ] suocnieziuebiQ paje|ay jo UOREdYIIUIP|

1 ¥ed

¢obed  yCeGv09-99

"ONIT

"NOILVANNOd HTILXHL V¥NITOUYD HIYON

€102 (066 Wiod) H 8inpauds




€102 (066 wi04) Y ainpayss 9¢ €L-2L-80 €912EE
{9)

©)

@)

(€]

@)

LNINEIIOV AONHEOVY" 0GL'0T9'T = ALISHYIAINN HLVLS ON )

(s-e) 8dAy
peAjoAur Junowe Buluws)}ep JO Poyle PSAJOAUT JUNOWY uonoBsuBl) uoneziuebio peiejel Jo BWEN
(9] (@) (@ (e)

SP|OUSaiU] UOIOBSUEL] pUe SAISUOIE|el PaIdA0D Buipnoul ‘eul| SIy} 838]dloD }SNW OUM UO UOITBLLLIOJUI 10} SUOIJONIISUI 84} 89S , SOA, S| 9A0QE 8U) JO AUE O} JOMSUB 8U3}§| &

X st (sjuoneziuebio pajejas wosy Apadosd 10 ysed Jo 1gysuely IsYio S
X a1 (s)uoneziuebio pejejal 0} Auedosd 10 ysed Jo sgjsuen sy 4
X by sesuadxa 10} (s)uoneziuebio pajeal AQ pred juswasinquisy b
X di sasuadxa 10} (sjuoneziuebio pejejas 03 pred yuswasinquiey d
X o} (s)uoneziuebio pajejas yum sesiojdwa pied jo buueyg o
X ug (s)uoneziuebio pejejs) yum s18sSe 18410 1o *s3s1) Buirew ‘uswdinbe ‘sanioes jo buueysg u
X wi (s)uoneziuebio pejejas AQ suoneyalos Buisierpuny Jo diysiequiswl 10 S82IAISS JO BOUBLLIONSY W
X ik (s)uoneziuebio pajejal 10} suoieYoIoS Buisieipuny 10 diysiaquuaw O S8JIAISS JO 9DUBWLIONE] |
X ETe (s)uoneziuefio pajejas WOy S}OSSE 18410 40 ‘Juswdinba ‘seniioey jJo asee A
X N (s)uoneziuebio paje|as 0y syesse J18y}o Jo ‘Juawdinba ‘sanyoey jo asea] |
X i (s)uoneziuebio pajejas yum siesse jo sbueyoxg |
X yi (s)uoneziuebio pajejal woiy S}9SSE JO 8SeYIINg Y
X B (s)uoneziuebio pejejes 0y syesse jo ejeg b
X 3k (s)uoizeziuebi0 paye|a) WOl SpuUapIAg |}
X 3l (s)uoneziuebio pajejas Aq sasjuesenb ueoj 10 sueo] 9
X Pl (s)uoiieziuebio pajejes 10y 4O 0} SadjueIend ueo| 10 SUBOT P
X ot (s)uoneziuebio pajejes woly UONQUIUCD [ended Jo ‘uelb ‘Y 2
X | at (s)uoneziueBio pajejas 03 uonnquiuod feyded Jo ‘yueib ‘Y q
X |. el Ayue pajjonuod e woyy yuas (A1) o saiyedos (i) samnuue (11) ysaseyul (1) jo ydieoey e
LAl SUEG W pess)| suoneziuebio peje|ss aiow 10 suo ypm suonoesuely Buimoljo} sy} jo Aue u sbebus uoneziuebio eyy pip Jesh xey syy Buung L
ON | S9A [, 8INPaYDS SIYL JO Al 20 ‘[[] ‘|| SHB Wi palst) SI Ayjue Aue ji | eulj 818jdwio)) “9I0N
‘9 10 ‘gGE ‘€ aul ‘A Hed ‘066 W04 UO ,Sa A, palamsue uoneziuebio ay; ji s1sidwon suoneziuebiQ paieiay Ylipm suonoesues] A ded
€ abed ¥2eSv¥09-99 *ONI "NOILVANNOA HTILXAL YNITOYVYD HLYON €L0¢ (066 Wiod) H 8inpeuds




£1.02 (066 Wi04) Y 9Npayds

LE

€1-2L-60
P01 2EE

diysiaumo
obejusosad

b))

ON|[SoA

¢iouped
Buifeuew
10 [BIaURD)

n

(590} wiog)

ON [S@A

L-) 2INpaydsg Jo
02 X0G Ul Junowwe

18N-A 3p0J
U]

Lsuoneaoe
ajeuon
-10doidsig

Ww

sjesse
1eah-jo-pus
JO aleys
(6)

awoou
[ejo}
jo areyg
1F)]

ON [SeA]
lpaﬂ
6105

938 S13uped
lie a1y

(S

(P1G-21G UOnOaS JapuUn
Xe] UoJ} papnjoxa
‘palejaiun ‘pajeal)

8LWOoJUI JUBLIWOPald

P

(Aigunoo
ufia104 40 81E}S)
gionop febe

(0)

Apanoe Alewid
(@)

Ayus jo
NI3 pue ‘sseippe ‘awep
(e)

sdiysiauped Juswisaaul urepao 1oy uoisnjoxa Buipiebss suononuisul eag uoneziuebio pejejal B Jou Sem eyl
Am::m>m_ ss0.6 Jo s1esse |10} AQ PaInsEeL) S8INIAIOR S1I JO JUS1sd BAI UBY) 810W PBloNpuUod uoiieziuebio ays yoiym ybnoiyy diysieulied e se pexe: ANjus Yoes ioj UoljewLojul Buimo)jos ey epinoid

L€ 8ul| ‘Al UBd ‘066 WI04 UO ,SBA, Paiamsue uoljeziuebio sy} i eyejdwo) diysiauried e se ajqexe] suoneziuebiQ pajejsiuf)

IA Hed

v obed

P2esv09-9¢6

*ONI

"NOILVANNO4A HTILXHL ¥NITOHEYD HIYON

€102 (066 WJ03) H 8INpayos




¢ o . -

Schedule R (Form 990) 2013 NORTH CARQOLINA TEXTILE FOUNDATION, INC. 56-6045324 pPages
-Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions)
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Fom 8868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

.
Department of the Treasury
Internal Revenue Service

»

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box > II]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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 Return 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 Chanties & Nonprofits.

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

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» []

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identtfication number (EIN) or
print

- NORTH CAROLINA TEXTILE FOUNDATION, INC. 56-6045324

d'u: di:e ?o, Number, street, and room or suite no If a P O. box, see instructions. Social security number (SSN)

fingyor | /0 KOONCE, WOOTEN & HAYWOOD, LLP, P.O. BOX 1780

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

RALEIGH, NC 27619

Enter the Return code for the return that this apphcation is for (file a separate apphcation for each return) m
Application Return | Application Return
Is For Code |]IsFor 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

DONNA DAETWEILER
® The books are in the care of » CAMPUS BOX 8301 - RALEIGH, NC 27695-8301

Telephone No p» (919)515-3878 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box > l—__l
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> |:| if it1s for part of the group, check this box P> D and attach a list 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 time until
FEBRUARY 15, 2015 |, tofile the exempt organization return for the organization named above The extension
1s for the organization’s return for
» (] catendar year or

» [X]taxyearbegnning JUL 1, 2013

,andendng  JUN 30, 2014
[:] Inttial return |:| Final return

2 If the tax year entered in hne 11s for less than 12 months, check reason
|:] Change in accounting peniod

3a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a [ $ 0.
b If thus application 1s for Forms 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 3b| 8 0.

c Balance due. Subtract line 3b from line 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
323841
12-31-13
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