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SCANNED AUG 2 3 2017

rom 990-PF

Departm é/nt of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
P Information about Form 980-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0952

Opento Public Inspection

For calendar year 2015 or tax year beginning 07/01, 2015, and endin 06/30,2016
Name of foundation A Employer Identification number
NC IDEA 01-0702442
Number and street (or P.O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
320 BLACKWELL STREET 400 (919) 941-5600
City or town, state or province, country, and ZIP or foreign postal code
C Y ommmi plcstons »[]

DURHAM,- NC 27701

G Check-all that apply:

}_4 Initial return
__+ Final return
X | Address change

u(_ Initial return of a former public charity
| X | Amended return
Name change

D

H_Check type of organization:

[X ] Section 501

Section 4947 (a)(1) nonexempt charitable trust

c)(3

exempt private foundation
'_‘ Other taxable private foundation

1. Foreign organzations, check here . . > D

2. Foreign organrzations meeting the

85% test, check here and attach
computation

el

E If private foundation
under section 507(b)

| Fair market value of all assets at
end of year (from Part I, col. (c), line

16) » $
Part 1T

51,497,631.

J Accounting method:l_] Cash Lﬁ Accrual
Other (specify)

(Part I, column (d) must be on cash basts.)

status was terminated

(1)(A), check hers . P> D

F If the foundation Is in a 60-month termination
under section 507(b)(1)(B), check here

S

alysis of Revenue and Expenses (The

(a) Revenue and

(d) Disbursements

total of amounts in columns (b), (c), and (d) expenses per (b) Net investment (c) Adjusted net for charitable
may not necessarify equal the amounts in books income income purposes
column (a) (see nstructions).) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) ,
2 Cneox p[_| 1ihe faundaton s ot requred o *
3  Interest on savings and temporary cash Investmen.ts. 48,145, 48,145.
4 Dwidends and interest from securities . . . . 459, 656. 459, 656.
65a GrosSrents v« « = ¢ o o s 0 v st e s w .
b Net rental income or (loss) 2 " < - -
g 6a Net gan or (loss) from sale of assets not on line 10 3,011,678, - l HEC“'%&
g ° R uny 4,244,853, - - [ 7 <7 [T =1
3| 7 Capital gain net income (from Part IV, line 2) . 3,011,678.|- S M 219 -9n4y
®| 8 Nt short-term capital gan, . . . . .. ... : ; - L [ e el
9 Incomemodifications - « « « + « v o4 s .. | OfRn e E
10a Gross sales less retums Q’V-Ul
and allowances . « « « «
b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , ., , . . < ;
11 Other income (attach schedule}) ATCH, 1. . -223,868. -223,868.
12  Total. Add nes 1 through 11 « « . . . . . . 3,295,611. 3,295,611.
® 13 Compensation of officers, directors, trustees, etc , 83,333. 95,073.
@14 Other employes salaries and wages . . . . . 250,488, 281,978.
€115 Pension plans, employee benefits . . . . . . 18,276.
% 16a Legal fees (attach schedule) , , . ... ... 40,258. 40,256.
o b Accounting fees (attach schedule)ATCH., 2 . 42,029, 42,035.
.3 ¢ Other professional fees (attach schedule) . [3] 600,494. 120, 000. 480,494.
g17 Interest. « . . . . . P e e
.g 18 Taxes (attach schedule} (see instructions)[ 4 1. 67,883. 2( 694.
E 19 Depreciation (attach schedule) and depletion . 2,937.
g 20 OccupanCy « » « « + s s a = » [
|21 Travel, conferences, andmeetings . . . . . . 26,451. 26,451.
5 22 Printingand publications , . . . ... ...
23 Other expenses (attach schedule) ATCH .5, , 314,445. 97, 940. 196,021,
‘W24 Total operating and administrative expenses.
-] Add ines 13 through 23. « v v v @ v v v & 1,446,59%4. 217,940. 1,165,009.
Slzs Contributions, gifts, grantspaid . . . . . . . 571,450.] - : ) 571,450.
26 _ Total expenses and disbursements. Add lines 24 and 25 2,018,044. 217,940. 0. 1,736,459.
27  Subtract ine 26 from line 12 Fa i
a Excess of over exp and disb . 1,277,567.
b Net investment income (if negative, enter -0-) 3,077,671.
¢ Adjusted net Income (if negative, enter -0-). . ’
Jsa For Paperwork Reduction Act Notice, see Instructions. Form 990-PF (2015)
SENI0TO0 9 681ET M285 7/12/2017 1:45:35 PM
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Form 990-PF (2015) NC IDEA 01-0702442 Page 2

. Attached schedules and amounts in the Beginning of year End of year
IEX Balance Sheets Smonts oy (S60 ey ook yoar (a) Book Value (b) Book Value (c) Farr Market Value
Cash - non-interest-bearing , . . . . . . e e e 473,058. 445,517. 445,517.
2 Savings and temporary cash INVestMents « v = o v v « « « » » 3,186,801, 44 940. __44,940.
3 Accounts receivable P> 17,500, 000. |5 S8 Sk P 0hedst B B8 0 rt T g Sy 2

Less. allowance for doubtful accounts P 1 271. 17, 500 000. 17,500,000.
4  Pledges recevable B g RS R M?# LREEPE ol Tt I o

Less: allowance for doubtful accounts »
5§ Grantsreceivable. = + « ¢ v vt v ¢ s b d t e e a e e e
6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) ,

; ;,&}:9;@%

7  Other notes and ioans receivable (attach schedule) » L MW@.&M i it el e B Y T S st d
Less. allowance for doubtful accounts
% 8 Inventoriesforsaleoruse. o « = o o o s o s o s s 1 s a4 o s
A 9 Prepad expenses and deferred charges . . . . . ATCH 6, , 30,864. 66,184. 66,184.
<|10a Investments - U.S and state government obhigations (attach scheduls).

b Investments - corporate stock (attach schedule)
11 ¢ Investments - corporate bonds (attach schedule), ., ., . ... . o = ){
Investments - land, bulldings, R - T i [T T
and squipment. basis g > R ol S i i el L i RN

Less accumulated depreciation P
(attach schedule)

12  Investments -mortgageloans. « . . « ¢« v 4 st h v e 0. ..

13 Investments - other (attach schedule) . . , . . ATCH,7... 49 733,089.]  33,393,124. 33,393,124.
" coupment bisi > 12,611, [0 T g B i A B wl e (A ik

atiach copreed depreciation ), 2,930. 9,088. 9,681. 9,681.
15  Other assets (describe P ATCH 8 ) 35,105. 38,185. 38,185.

16 Total assets (to be completed by all filers - see the

nstructions Also, seepagei, fteml) , . . . ... 00 v v s 53,469,276. 51,497,631. 51,497, 631.
17  Accounts payable and accrued eXpenses . . . v v « s « 0 o o 449,189, 80,014..
18 Grantspayable, . . .« « v v v a v v . e me e e
B|19 Deforredrevenue. « o v v v v v v v v .. e
§ 20 Loans from officers, directors, trustees, and other disqualified persons, .
ﬁ 21 Mortgages and other notes payable (attach schedule) , . ., ., .
Jj22  Other habilities (describe p» )
23 Total liabilities (add ines 17 through22) . . v v v . o « o &« 449,189. 80,014

Foundations that follow SFAS 117, check here . »| X

3 and complete lines 24 through 26 and lines 30 and 31. :

g 24 Unrestricted . v v v v s v v e e s e e e 53,020,087. 51,417,617./

E 25 Temporarilyrestricted . . v v v o o v o s o s v s e

|26 Permanentlyrestricted . .« < v v o v i e i e e o

S Foundations that do not follow SFAS 117, »[]

"."_ check here and complete lines 27 through 31.

027 Capital stock, trust principal, or currentfunds . . . . . e o

% 28  Paid-in or caprtal surplus, or land, bidg., and equipment fund, . . . . .

8 29 Retained earmings, accumulated income, endowment, or other funds , ,

5 30 Total net assets or fund balances {see instructions) , . . . . . 53,020,087, 51,417,617.} %%

2 31 Total liabilitles and net assets/fund balances (see

INSITUCHONS) o & 4 o @ o o v & s s & o o o s o oo o o s o o 53,469,276. 51,497,631,
malysls of Changes In Net Assets or Fund Balances
1 Total net assets or tund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sretum), . . .. .. ... J 1 53,020,087.

2 Enter amount from Part |, line27a, . ....... e e et e e et 2 1,277,567.
3 Other increases not included in line 2 (itemize) » 3

4 Addlines1,2,and3.......00c.ou. e e et et et e .. 4 54,297,654.
5 Decreases not included in line 2 (itemize) » ATCH 9 5 2,880,037.
6 Total net assets or fund balances at end of year (line 4 minus fine 5) - Part ii, column (b}, fine 30 . . 6 51,417,617.

Form 990-PF (2015)

JSA

5E1420 1 000
7881EJ M285 7/12/2017 1:45:35 PM



Form 990-PF (2045)

NC IDEA 01-0702442
Page 3
Capital Gains and Losses for Tax on investment Income
(a) List and describe the kind(s) of property sold (e g., real estate, &Ew,‘;‘; é%)qeﬁte% ((d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P - Purchase mo , day, yr.)

D - Donation| (MO, day, yr.)

1a SEE PART IV SCHEDULE

b

c

d

)

(e) Gross sales price U] Dté(%:esjla;‘i"?:b'a;)lowed (QK)J'S:S;IXC;; :;h:;f b::'l: (eghglsﬁal(r;) or:‘ '(rl]clalsss}g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col. (h) gain minus
OF MV as ot t2stes 0/ Spied b W rosten o A

a

b

c

d

e

. . : . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) if g(Jloss), enter -0- in Part I, line 7 } 2 3,011, 678.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c) (see instructions). If (oss), enter -0- in }
Part ], N@B . & v v v v v e i et e e e e ek e e e e e e s e et e s sae e s 3 0.

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d) (2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 __Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) ()
(b) ©
Calenda,ay::e(gilogegﬁmm In) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?t',s)'c’,',?,}:,‘;‘;"b’f‘;g, ©)
2014
2013
2012
2011
2010
2 Totalofline1,column(d), . ... ....... .00t rnnsnnnnns 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthan5years . . . . . ... ... 3
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5. . ... ... .. 4
5 Multiply line 4byline3 ... ... et ettt e e .8
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . . . e cee.. B
7 AJAINEeS 5aNdB . .. .. i vttt it i e e et 7
8 Enter qualifying distributions from Part XIl,line4 . .. ... . c ot et v i vt v o 8
if line 8 is equal to or greater than line 7, check the box |n Part VI line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA

SE1430 1 000

7881EJ M285 7/12/2017 1:45:35 PM

Form 990-PF (2015)




1a

b

[- TS B

a o oo

7
8
9

10
| 1

1a

ATy Statements Regarding Activities

Form 990-PF (2015) NC IDEA 01-0702442 Page 4

Exclse Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see Instructions)

Exsmpt operating foundations descnbed In section 4940(d)(2), check here P> ‘:I and enter "N/A"onlne1 , , . -
Date of ruling or determination letter _ _ _ _ _ _ _ _ ____ ___ _ (attach copy of letter it y - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 61,553.
herebD andenter1% of Part LINe27b . . . . . . i v v i 0 it vt e s s s e e T

All other domestic foundations enter 2% of hne 27b. Exempt foreign organizations enter 4% of
Part 1, line 12, col. (b).

Tax under section 511 {(domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947 (a)(1) trusts and taxable foundations only. Others enter -0-}
Tax based on investment Income. Subtract line 4 from line 3 if zero or less, enter -0-
Credits/Payments:

2015 estimated tax payments and 2014 overpayment credited to 2015, 6a 90, 000. N

Exempt foreign organizations - tax withheld at source, , ., . . ... . 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld . . . . . . . v v v v o v oo ... 6d
Total credits and payments. Add ines 6athrough 6d « « « « v & « = o o « s s = o x 0 s o s o s 0 s e ool T
Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1sattached . ... ... | 8
Tax due. If the total of ines 5 and 8 1Is morethan ine 7, enteramountowed . . . . . .. ......... P> 2
Overpayment. If ine 7 Is more than the total of lines 5 and 8, enter the amountoverpald _ . ., ... ... »| 10 28,447.
Enter the amount of line 10 to be: Credited to 2016 estimated tax » 28,447. Refunded p| 11

61,553.
0.
61,553.

aiajw N

90, 000.

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No

participate or intervenein any political campaign?, . v v v v « @ 2 @ ¢ o o s s s s = s s s 8w s e amn e e 1a X

Did it spend more than $100 during the year (either directly or ndirectly) for political purposes (see
Instructions for the definition)?, . . . v v v v v v e v e v e oo nanoeeeansansnsssanssorsenanana [1D X

If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activites and copies of any materials
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL for this year? | | ic X

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: . B
(1) On the foundation P $ (2) On foundation managers » $ " R
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $

2 Has the foundatlon engaged in any activities that have not previously been reportedtothe IRS?, , . . . . . . . ..o v o v 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of N
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes , ATCH 10 = | 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . « v v « v o s s 0 s o 0 = & 4a X
b If"Yes," has itfiledataxreturnon Form 990-Tforthisyear? , . . . . c @ v ¢ e ¢ e o o o e s s 5 v s s s s s s s s s s s = 4b X
5§ Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . v ¢« « ¢ « o« ¢ s s s s & « 5 X
if "Yes, " attach the statement required by General Instruction T. )
‘ 6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either’ N
® By language in the governing instrument, or )
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain inthe governinginstrument? . . . . v ¢ v ¢ ¢« 4 s 4t 0 e ¢ s st a s s s s s o s v oo 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col. (c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (ses instructions) »
NG,
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 8990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation | , . . . . . ¢ v v v s e s o « » 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see Instructions for Part XIV)? /f "Yes,”
| T o ) X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMES AN A0UrBSSOS « + v = & o s s o o 8 s o s s vt e s s e o st s e s s s st e s s s aasaseesesaass. |10 X
Form 990-PF (2015)
JSA

5E1440 1 000

7881EJ M285 7/12/2017 1:45:35 PM




Form 990-PF (2015) NC IDEA 01-0702442 Page 5
- _Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or Indirectly, own a controlled entity within  the Yes | No
, meaning of section 512(b)(13)? If "Yes," attach schedule (SEE INSITUCHONS) . .+ & v « v @ v s o s v o v o oo venneeese b1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (SEEINSTUCHONS) . o v v v v v & @ o o o « o » e o v o s aeeae-a.l 12 X
13 D the foundation comply with the public inspection requirements for its annual returns and exempton application? | 13 X
Waebsite address P> NCIDEA.ORG I
1 14 The books arein care of p»_JOHN CAMBIER Telephoneno p_ 919-941-5600
Located at p 320 BLACKWELL STREET, SUITE 400 DURHAM, NC ZIP+4 p_ 27701

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . « + « ¢« v v ¢ « o bl___]
and enter the amount of tax-exempt interest received or accruedduringtheyear. . « . v« v v v v v e v v v aa.. P15
' 16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financlal account 1N aforeIgN CoUNTY?, . v v v « & ¢ « o o « ¢ ¢ o = o 2 8 ¢ 2 « 8 s 0 a5 s«
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of 4

the foretgn country p
Statements Regarding Activities for Which Form 4720 May Be Required
‘ File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a During the year did the foundation {either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . . ... ... l:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified PersSoN? & . . v i 4 4 s i ke e e i e e s e e e e e e e e e e Yes No
(3) Furnmish goods, services, or facilities to (or accept them from) a disqualfied person?. . . . v v « . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person®, . . . « v + o « Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or useof adisqualified person)?. . . v v v v 4 v s v s o v s s 1 o s a s s n w2 e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No* if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminatingwithin 90days ). . . . . . ¢ v v ¢ ¢ ¢ = s » « » D Yes No

b If any answer is "Yes" to 1a(1)-(6), did any of the acis fal to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see INStrUctions)? + + + « o 4 ¢ ¢ v o s v o o s s s n
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . v v e v v v s s v 0 s« P

| ¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning IN 20157 . . & & ¢ v v & 4 & ¢ 0 e v s s v s s s s a n a5 o0

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)).

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20157, . &« v & @ 4 4 4 4 ¢ s s s s s s s 8t e DYes No
1t "Yes," list the years P> , , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-sesInStruCtioNS.) | . . 4 v @ & & & & ¢ o « o v o o s s s s = s s 2 65 o -

¢ If the provisions of section 4942(a)(2) are being applied 1o any of the years listed in 2a, hist the years here.
> , . ,

3a Did the foundation hold more than a 2% direct or indirect interest In any business enterpnse
atanytimedurnngtheyear? . o v o v v v s @ @ s st st s s s a t s a s e n e e Yes I:]No

b If "Yes" did it have excess business holdings in 2015 as a resuit of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or fonger period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquiwed by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings IN2015.) , , . . . v v v 4 c v s o e v s s o v et onnnsosannessnsons

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 28

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its NI« R A 5
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157 | 4b

Form 990-PF (2015)

JSA

5E1450 1 000
7881EJ M285 7/12/2017 1:45:35 PM



Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for thegrant?, , ATCH 11, . . ... ..... Yes D No

If "Yes, " attach the statement required by Regulations section 53.4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . , . ., .. .. 6b
If *Yes" to 6b, file Form 8870. ‘

7a  Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes No -
b If "Yes," did the foundation receive any proceeds or have any net Income attributable tothe transacton?. ., . . . . « « . . 7b

Form 990-PF (2015) NC IDEA 01-0702442 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? , . . . . . D Yes No
(2) Infiuence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . v v v ¢ s o « v o = o » = o 5 s s o s o BYes No
(3) Provide a grant to an individua!l for travel, study, or other similar purposes? . . . v v « « ¢ « « » Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in i e i
section 4945(d)}(4)(A)? (SE@INSITUCHIONS), . . . . . 4 4 v v i v v v o ot a m s na e n e Yes D No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of crueltyto childrenoranimals? , , . . . . . ¢ v v 2 o a « = » D Yes No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in . ’
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? _ ., . . . . .« . « « sbh X

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to

Expense account,

a) Name and address hours per week If not paid, employes benefit plans (e)

@ devoted 1o position (entereo-) and aefaned compansation other allowances
ATCH 12 83,333. 3,652. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

(d) Contnibutions to

(b) Title, and average
(a) Name and address of each employee pad more than $50,000 hours per week (c) Compensation employes benefit

(e) Expense account,

devoted to position ple&?n a;:ng::leorrr‘ed other allowances
ATCH 13 201,488. 10,572. 0.
Total number of other employees paid over $50,000. « . « o ¢ ¢ = = « e o o s o o s+ = s o o s s o 0 2o P
Form 990-PF (2015)

JSA

5E1460 1 000
7881EJ M285 7/12/2017

1:45:35 PM




NC IDEA 01-0702442

Form 990-PF (2015)

Page 7

URUIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of sevice {¢) Compensation
ATCH 14 940, 663.
Total number of others receiving over $50,000 for professionalservices . . . . . . . o o . v o v oo v v oo oo >
NG Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, stc
1 N/A
2
3
a4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Descnbe the two largest program-related nvestments made by the foundation dunng the tax year on lines 1 and 2

1 N/A

All other program-related investrments See instructions
3 N/A

Total. Add lines1through3 . . . ... ........... .00 uueiauuueuunnnesessssess >

JSA

5E1485 1 000
7881EJ M285 7/12/2017 1:45:35 PM

Form 990-PF (2015)




NC IDEA

01-0702442

Form 990-PF (2015) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of SECUIMHES ., , . . . . . . . i v v v it o v v s m e e eennees ia
b Average of monthly cashbalances. . . . . .. .. v uuiite et ane e 1b 1,954,578,
¢ Fair market value of all other assets (See iNStUCHIONS), _ . . . . o v v v v v v b e v e m e e e eenns 1c 49,027,709.
d Total (add lINes 18, b, BN C) . . . . . v ot ittt ettt m et 1d 50,982, 287.
e Reduction claimed for biockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . ... ............ L1e
2  Acquisition indebtedness applicable to line 1assets _ _ . .. ... .. .. .ttt i 2
3 SUDtraCt Iine 2 from Ilne 1d ---------------------------------------- 3 50' 982 ! 287 :
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
Instructions), ., . ... ...... e e e e e e ea et e 4 764,734,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 50,217,553.
6  Minimum Iinvestment return. Enter5% ofline 5 . . . . . . . . ¢ oo v e v s v o o vt n it o oo e 6 2,510,878.

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

and certain foreign organizations check here B [ ] and do not complete this part.)

1 Minimum investment return from Part X, IN€@ 6. « + + « ¢ « ¢t ¢ o s o v s s v o s s s s aneasans 1 2,510,878.
2a Taxon investment income for 2015 from Part VI, line5 , . . .. .. 2a 61,553.
b Income tax for 2015. (This does not include the tax from Part V1), , |.2b ;
€ AJDIINES 2 8NA 2D , . . .\t u ittt e a e 2c 61,553.
3 Distributable amount before adjustments. Subtract line 2¢ fromfne1 ... ...... .. ... ... 3 2,449,325,
4 Recoveries of amounts treated as qualifying distributions | , , . ... ... ... ...ttt enn.n 4
5 AddInes 3and 4, . . . . . ... ... 5 2,449,325,
6 Deduction from distributable amount (see mstructlons) __________________________ 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll|,
110 T= T S R S 7 2,449,325.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: .
a Expenses, contributions, gifts, etc. - total from Part |, coumn (d),line26 , ., . .. ........... 1a 1,736,459.
b Program-related investments - total from Part DB | . . . . .. L. . L e e e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc
PUIDOSES | | i it ittt et et e e et e 2
3 Amounts set aside for specific charitable projects that satisfy the .
a Suitability test (prior IRS approval required) | . . . . L . L L e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) _ | . . . . . . . .. .. i i it et veens 3b
4  Qualitying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 1,736,459.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (s€@ NStruCtions) _ . . . . . . . . i v i vt v v o o e e m e v ennannns 5 0.
6 Adjusted qualifying distributions. Subtract line 5 fromline4 _ . . . .. ............. 6 1,736,459.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2015)
JSA

SE1470 1 000

7881EJ M285 7/12/2017 1:45:35 PM



Form 990-PF (2015)

NC IDEA 01-0702442
Page 9
[N Undistributed income (ses instructions)
(a) ®) (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015

.
2 Undistnbuted incoms, if any, as of the end of 2015.
a Enter amount for 2014 only, . . . ... .. ..

b Total for pnoryears. 20_13 20 12 ,20 11

2,449,325,

N

3 BExess distributions carryover, if any, to 2015.
aFrom2010 ., .. ...

b From2011 . .....

¢ From2012 ......

dFrom2013 ... ...

e From2014 ... ...

t Total of lines 3athroughe . ., . . . ... ...

4 Qualifying distributions for 2015 from Part Xi,
lined. > § 1,736,459.

a Applied to 2014, but not more than line 2a . , .

b Applied to undistributed income of prior years
(Election requwed - see instructions). . ., . . . .

¢ Treated as distributions out of corpus (Election

required - seeinstructions) , , . . ... .. . .
d Applied to 2015 distributable amount, , , . , .
e Remaining amount distributed out of corpus. . .

§ Bxess distributions carryover applied to 2015 .
(ff an amount appears in column (d), the same
amount must be shown in column (a).)

6 Enter the net total of each column as|

indicated below:
a Corpus Add lines 3f, 4c, and 4e. Subtract ine 5

b Prior years' undistributed Income. Subtract
line4bfromiine2b, . . ... .........
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed « « « « » « . .

d Subtract lne 6¢ from line 6b Taxable
amount -seeinstructions . . v v v v v ¢ . . . .
e Undistributed income for 2014. Subtract line

4a from line 2a. Taxable amount - see
Instructions . . . . . .. it i hh e e,

-

Undistributed income for 2015 Subtract lines
4d and 5 from line 1. This amount must be
distnbutedin2016. . . v . v 0 i i e i ..
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required - ses instructions)

8 bBxess distributions carryover from 2010 not
applhied on line 5 or line 7 (see instructions) ., . .

9 Excess distributions carryover to 2016.
Subtractlines 7 and 8 fromlne6a . . ... . .

10 Analysis of line 9:

a Excess from 2011 , , .,

1,736,459.

712,866.

b Excess from 2012 , . .

¢ Excess from 2013 , ., .

d Excess from2014 , , .

e Excess from2015 . . .

:

JSA
5E1480 1 000

7881EJ M285 7/12/2017

1:45:35 PM

Form 990-PF (2015)



Form 980-PF (2015) NC IDEA 01-0702442 Page 10
* Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling Is effective tor 2015, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described 1n section | 4942())(3) or |__] 4942(j)(5)

2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part {a) 2015 (b) 2014 {c) 2013 (d) 2012
I or the minimum investment
retum from Part X for each
year listed

b 85% ofne2a. ,, ...

€ Quallfying distributions from Part
Xll, line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities , « + « »

© Qualifying distributions made
directly for active conduct of
exempt activties Subtract line
2d fromline2e _, , ., ., . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

@ “Assets" altemative test - enter

(1) vausotallassets . , .
{2) Value of assets qualifying
under section

492()3)BYN . & . &

b "Endowment" alternatve tost-
enter 2/3 of minimum Invest-
ment retum shown In Part X,
line 6 for each yearlisted , . .
€ “Support" alternative test - enter
(1) Total support other than
gross investment Income
(Interest, dividends, rents,
payments on Securlties
loans (saction 512(a)(5)),
orroyatles)y + « & o .
Support  from  genera
public and 5 or more
exempt organizations es
provided In section 4942
oREm . .. ...
(3) Largest amount of sup-
port from an axempt
organkzation, , . . . .

(2

~

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
befare the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here - D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
ATCH 15
b The form in which applications should be submitted and information and materials they should include:

ATCH 16
¢ Any submission deadlines:

ATCH 17
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
ATCH 18
SE1450'1 000 Form 990-PF (2015)

7881lEJ M285 7/12/2017 1:45:35 PM



NC IDEA 01-0702442
Form 990-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "o Er?; ?ef:t&ds,mﬂ:" Fgg}gg‘:ﬁ" Purpose of grant o Amount
Name and address (home or business) any foundation mandger | recipient contribution
a Paid during the year
ATCH 19
\
|
|
|
|
|
|
LY ¢ IS > 3a 571,450.
b Approved for future payment
Total . . . i i i i i e i e e e i e e e a4 e e s e s s ue s e s an et s e s ssase s > 3b

JSA
SE1491 1 000

7881EJ M285 7/12/2017 1:45:35 PM

Form 990-PF (2015)




NC IDEA 01-0702442
Form 990-PF (2015)

Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise Indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt

(@) (b) ) @ function income
Program service revenue: Business code Amount Exclusion code Amount (See Instructions.)

Page 12

-

® A o o w

{

g Fees and contracts from government agencies

Membership dues and assessments . « « « «
Interest on savings and temporary cash investments »
Dividends and interest from securities . . . . 14 507,801.
Net rental income or (loss) from real estate*

a Debt-financed property.. . . . . .. ...
b Not debt-financed property « « + « + « « &
Net rental income or (loss) from personal property. «
Other investmentincome « « « « v « v a o . 18
Galn or (loss) from sales of assets other than inventory, 18 2,787,810.
Net income or (loss) from special events « « »
Gross profit or (loss) from sales of inventory. .
Other revenue’ a

b

c

d

e

12 Subtotal. Add columns (b), (d),and (¢) . . . . 3,295,611,
13 Total. Add N6 12, columns (b), (), NG (B) . . & v v o v v v e v v e e e e e e e e 13 3,295,611.
(See worksheet in line 13 Instructions to venfy calculations )

Xli®.4"13:] Relationship of Activities to the Accomplishment of Exempt Purposes

a s w N

- Q0w 0 ~N O

[ —

Line No. Explain below how each activity for which income is reported in column (g) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2015)
SE1492 1 000

7881EJ M285 7/12/2017 1:45:35 PM



Form 990-PF (2015) NC IDEA 01-0702442 Page 13
* Information Regarding Transters To and Transactions and Relationships With Noncharitable

. Exempt Organizations
‘ 1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
| in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
! organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
L T 1a(1) X
(2) Otherassets, , ., ..... e e et e et e e e et e e e e 1a(2) S
b Other transactions:
(1) Sales of assets to a noncharitable exempt organZation, . . . . . . . v v o it bt it e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization, . , . . . . . . . o o v i v v v e e oo e e 1b(2) X
(3) Rental of facilities, equipment, or otherassets , . . .. .. ... .. c .0 tuennnennennennnnss 1b(3) .S
(4) Reimbursement armangementS . . . . . .. .. ottt v e v e o s ee s oneeeeennenennneenanens 1b(4) X
(S) Loans or loan guaramtBes, . . . . . v ittt ittt ettt e e 1b(s) X
(6) Performance of services or membership or fundraising SolicRations . . . . . . . & o o it i o v e e e e e .. 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , . . ... ... .. v v v vu.. 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
} value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? , . . .. ... ..« .. D Yes No
b_If "Yes," complete the following schedule.
(a) Namae of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complste Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge
Sign } <7 } May the IRS discuss this return
THOM RUHE | 4 , | PRESIDENT & CEO wih the preparsr_shown _below
Here Signature of g Date Title (see nstructions)? Yes D N
s —
7(24][(7
Tint/Type preparer's name Preparers signature v Date Check ‘_, i | PTIN
Paid RONALD A BATCHELOR @4/ 07/18/17 |seit-employed | POO077863
Preparer | ..ume M BATCHELOR, TILLERY & ROBERTS, LLP Am'sEIN_ B> 56-1750124
Use Only | Fim's address B 3605 GLENWOOD AVENUE, SUITE 350
RALEIGH, NC 27612 Phoneno  919-787-8212

Form 990-PF (2015)

JSA

5E1493 1 000
7881EJ M285 7/12/2017 1:45:35 PM



NC IDEA 01-0702442
) FORM 990-PF - PART IV
CAPITAL GAINS ANDIOSSESFORT ENTINCOME
P
K Date Date sold
ind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Ad. basis Excess of Gain
price less allowed/ other as of as of FMV over or
¢] _basis _ 12/31/69 12/31/69 ad 1 (loss)
IDEA FUND I, LP GAIN(LOSS) PASS THROUGH P| VARIOQUS VARIOUS
PROPERTY TYPE: OTHER
1,824,958, 1,824,958,
IDEA FUND II, LP GAIN(LOSS) PASS THROUGH P| VARIOUS VARIOUS
66,225. -66,225.
IDEA FUND II, LP GAIN(LOSS) PASS THROUGH P| VARIOUS VARIQUS
41,391, -41,391.
‘| DYNAMICS CHAMPION VENTURES II P| VARIOUS VARIOUS
11, 836. 11,836.
FORESTER PARTNERS, L.P. P| VARIOUS VARIOUS
86,317. 86,317.
THE TIFF KEYSTONE FUND P VARIOUS VARIOUS
659,419. 659,419,
THE TIFF KEYSTONE FUND P| VARIOQOUS VARIOUS
1,929. 1,929.
FORESTER PARTNERS, L.P. P| VARIOQUS VARIOQUS
38,951. -38,951.
DYNAMICS CHAMPION VENTURES II P| VARIOUS VARIOQUS
2. -2.
MCNC ENTERPRISE FUND, LP (MCNC VENTURES, P| VARIOQUS VARIOUS
571,634. 571,634.
MCNC ENTERPRISE FUND, LP Pl VARIOUS VARIOUS
736, 606. -736,606.
TRIUMFANT - WORTHLESS STOCK P| VARIOUS VARIOQOUS
350, 000. -350,000.
JSA
5E1730 1 000
7881EJ M285 7/12/2017 1:45:35 PM




NC IDEA 01-0702442
) FORM 990-PF - PART IV
P Date Date sold
K )
ind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Ad). basis Bxcess of Gain
price less allowed/ other as of as of FMV over or
|_expenses of sale allowabla basis 12/31/69 12/31/69 adj basis (loss)
TIFF MAF FUND INVESTMENT ACCOUNT - CAPIT P| VARIOUS VARIOUS
1,088,760. 1,088,760.
TOTAL GAIN(LISS) .vvvreedininiiiiiiiii it it tii it ineanenens 3,011,678.

5E17'5J3%A1 000
7881EJ M285 7/12/2017

1:45:35 PM
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NC IDEA ’ 01-0702442

ATTACHMENT 9

FORM S90PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS AND LOSSES 2,880, 037.
1 TOTAL 2,880,037,
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NC IDEA 01-0702442

ATTACHMENT 10

FORM 990PF, PART VII-A, LINE 3 - CONFORMED COPY OF THE CHANGES

SEE ATTACHED RESTATED ARTICLES OF INCORPORATION AND AMENDED AND
RESTATED BYLAWS.
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NC IDEA 01-0702442

ATTACHMENT 11

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME: FOKUSLABS
GRANTEE'S ADDRESS: 3331 HERITAGE TRADE DR, STE 101
CITY, STATE & ZIP: WAKE FOREST, NC 27587

GRANT DATE: 01/01/2014

GRANT AMOUNT: 47,000.

GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE

AMOUNT EXPENDED: 47,000.

ANY DIVERSION? NO

DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:
N/A

GRANTEE'S NAME: MATI ENERGY
GRANTEE'S ADDRESS: 201 W. MAIN ST
CITY, STATE & ZIP: DURHAM, NC 27701

GRANT DATE: 01/01/2015

GRANT AMOUNT: 50,000.

GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE

AMOUNT EXPENDED: 50,000.

ANY DIVERSION? NO

DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:
N/A

GRANTEE'S NAME: UPSWING INTERNATIONAL
GRANTEE'S ADDRESS: 44 EAST AVENUE, SUITE 200
CITY, STATE & ZIP: AUSTIN, TX 78701

GRANT DATE: 01/01/2015

GRANT AMOUNT: 50,000.

GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE

AMOUNT EXPENDED: 45,000.

ANY DIVERSION? NO

DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:
N/A

GRANTEE'S NAME: SAVII CARE
GRANTEE'S ADDRESS: 310 SOUTH HARRINGTON STREET
CITY, STATE & ZIP: RALEIGH, NC 27603

GRANT DATE: 07/01/2015

GRANT AMOUNT: 50,000.

GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE

AMOUNT EXPENDED: 44,500.

ANY DIVERSION? NO

DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:
N/A
CONT'D ON NEXT PAGE
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NC IDEA 01-0702442

ATTACHMENT 11 (CONT'D)

13

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME: LUXURY SHOE CLUB
GRANTEE'S ADDRESS: 116 SAINT LENVILLE DRIVE
CITY, STATE & ZIP: CARY, NC 27518

GRANT DATE: 07/01/2015

GRANT AMOUNT: 50,000.

GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE

AMOUNT EXPENDED: 30,000.

ANY DIVERSION? NO

DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:

N/A
GRANTEE'S NAME: FORKABLE, INC. (TRINKET)
GRANTEE'S ADDRESS: 903 CLARENDON STREET, APT B
CITY, STATE & ZIP: DURHAM, NC 27705
GRANT DATE: 07/01/2015
GRANT AMOUNT: 50, 000.
GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE
AMOUNT EXPENDED: 50,000.
ANY DIVERSION? NO
DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:
N/A

GRANTEE'S NAME: ECREE
GRANTEE'S ADDRESS: 826 ONSLOW STREET
CITY, STATE & ZIP: DURHAM, NC 27705

GRANT DATE: 07/01/2015

GRANT AMOUNT: 50,000.

GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE

AMOUNT EXPENDED: 50,000.

ANY DIVERSION? NO

DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:
N/A

GRANTEE'S NAME: URBAN OFFSETS
GRANTEE'S ADDRESS: 1250 REVOLUTION MILL DRIVE, STUDIO 128
CITY, STATE & ZIP: GREENSBORO, NC 27405

GRANT DATE: 07/01/2015

GRANT AMOUNT: 49,900.

GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE

AMOUNT EXPENDED: 44,200.

ANY DIVERSION? NO

DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:
N/A
CONT'D ON NEXT PAGE
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NC IDEA 01-0702442

ATTACHMENT 11 (CONT'D)

FORM 990PF, PART VII-B, LINE S5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME: MV TRAK

GRANTEE'S ADDRESS: 1205 BLACKWOOD MOUNTAIN ROAD

CITY, STATE & ZIP: CHAPEL HILL, NC 27516

GRANT DATE: 01/01/2016

GRANT AMOUNT: 50,000.

GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE

AMOUNT EXPENDED: 45,000.

ANY DIVERSION? NO

DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:
N/A

GRANTEE'S NAME: BRIM
GRANTEE'S ADDRESS: 4703 CARLTON CROSSING DRIVE
CITY, STATE & ZIP: DURHAM, NC 27713

GRANT DATE: 01/01/2016

GRANT AMOUNT: 50,000.

GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE

AMOUNT EXPENDED: 45,000.

ANY DIVERSION? NO

DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:
N/A

GRANTEE'S NAME: REDBUD LABS
GRANTEE'S ADDRESS: PHILLIPS HALL CB 3255, C/0O SUPERFINE LAB
CITY, STATE & ZIP: CHAPEL HILL, NC 27599

GRANT DATE: 01/01/2016

GRANT AMOUNT : 50,000.

GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE

AMOUNT EXPENDED: 29,000.

ANY DIVERSION? NO

DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:
N/A

GRANTEE'S NAME: TOM & JENNY'S
GRANTEE'S ADDRESS: 321 W. ROSEMARY STREET
CITY, STATE & ZIP: CHAPEL HILL, NC 27516

GRANT DATE: 01/01/2016

GRANT AMOUNT: 50,000.

GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE

AMOUNT EXPENDED: 21,000.

ANY DIVERSION? NO

DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:
N/A

CONT'D ON NEXT PAGE
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NC IDEA 01-0702442

ATTACHMENT 11 (CONT'D)

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME: SEACHANGE TECH

GRANTEE'S ADDRESS: 4200 GLEN ERIN WAY

CITY, STATE & ZIP: RALEIGH, NC 27613

GRANT DATE: 01/01/2016

GRANT AMOUNT: 50,000.

GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE

AMOUNT EXPENDED: 45,000.

ANY DIVERSION? NO

DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:

N/A
GRANTEE'S NAME: BRAND ASSURANCE
GRANTEE'S ADDRESS: 400 W. MAIN STREET, SUITE 405
CITY, STATE & ZIP: DURHAM, NC 27713
GRANT DATE: 01/01/2016
GRANT AMOUNT: 50,000.
GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE
AMOUNT EXPENDED: 32,500.
ANY DIVERSION? NO
DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:
N/A

GRANTEE 'S NAME: PROAXION
GRANTEE'S ADDRESS: 2416 CASTLEBURG DRIVE
CITY, STATE & ZIP: APEX, NC 27523

GRANT DATE: 04/01/2016

GRANT AMOUNT: 50,000.

GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE

AMOUNT EXPENDED: 20,000.

ANY DIVERSION? NO

DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:
N/A

GRANTEE'S NAME: GRYPPERS
GRANTEE'S ADDRESS: 514 DANIELS STREET, SUITE 226
CITY, STATE & ZIP: RALEIGH, NC 27605

GRANT DATE: 04/01/2016

GRANT AMOUNT: 50,000.

GRANT PURPOSE: TECHNOLOGY COMMERCIALIZATION ASSISTANCE

AMOUNT EXPENDED: 27,500.

ANY DIVERSION? NO

DATES OF REPORTS: QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

VERIFICATION DATE:
RESULTS OF VERIFICATION:
N/A
CONT'D ON NEXT PAGE
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NC IDEA 01-0702442

ATTACHMENT 11 (CONT'D)

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:
AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

LEA (R) N
310 SOUTH HARRINGTON STREET
RALEIGH, NC 27603
07/01/2014
46,000.
TECHNOLOGY COMMERCIALIZATION ASSISTANCE
46,000.
NO
QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

RESULTS OF VERIFICATION: .,

N/A

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:
AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

REVBOSS
212 Ww. MAIN STREET, SUITE 303
DURHAM, NC 27701
01/01/2015
49,000.
TECHNOLOGY COMMERCIALIZATION ASSISTANCE
49,000.
NO
QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

RESULTS OF VERIFICATION:

N/A

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:
AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

WRITTEN WORD MEDIA
201 W. MAIN STREET, SUITE 310
DURHAM, NC 27701
01/01/2015
50,000.
TECHNOLOGY COMMERCIALIZATION ASSISTANCE
50,000.
NO
QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

RESULTS OF VERIFICATION:

N/A

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:
AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

EMPLOY US
1122 OBERLIN ROAD
RALEIGH, NC 27605
01/01/2015
50,000.
TECHNOLOGY COMMERCIALIZATION ASSISTANCE
50,000.
NO
QUARTERLY REPORTS FROM AWARDING OF GRANT TO COMPLETION

RESULTS OF VERIFICATION:

N/A
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NC IDEA 01-0702442

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 14

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

DAVE RIZZO 400, 000.
1013 SHAGBARK CT.

CHAPEL HILL, NC 27517

CONSULTING

IDEA FUND PARTNERS 240,000.
104 CITY HALL PLAZA, SUITE 201

DURHAM, NC 27701

MANAGEMENT FEE

SEAN O'LEARY 126,860.
P.O. BOX 1038

WRIGHTSVILLE BEACH, NC 28480

CONSULTING

ELINVAR 89,1009.
1804 HILLSBOROUGH STREET

RALEIGH, NC 27605

CONSULTING

AMERICAN UNDERGROUND, LLC 84,694.
201 Ww. MAIN STREET, SUITE 100

DURHAM, NC 27701

RENT

TOTAL COMPENSATION 940,663,

7881EJ M285 7/12/2017 1:45:35 PM



NC IDEA 01-0702442

ATTACHMENT 15

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

NC IDEA

320 BLACKWELL STREET,
DURHAM, NC 27701
919-941-5600

STE 400

7881EJ M285 7/12/2017 1:45:35 PM




NC IDEA 01-0702442

ATTACHMENT 16

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

WHEN EVALUATING EACH APPLICATION, NC IDEA WILL MAKE AN ASSESSMENT OF
THE STRENGTHS AND WEAKNESSES OF EACH APPLICANT COMPANY IN THE
FOLLOWING AREAS: IDEA, TECHNOLOGY, TEAM, MARKET, COMPETITION,
STRATEGY, FUNDING AND IMPACT.

ADDITIONAL DETAILS ON THE EVALUATION CRITERIA CAN BE FOUND AT:
HTTP://WWW.NCIDEA.ORG/CONTENT /APPLICATION+CRITERIA/1274

7881EJ M285 7/12/2017 1:45:35 PM



NC IDEA 01-0702442

ATTACHMENT 17

990PF, PART XV - SUBMISSION DEADLINES

NC IDEA'S SEED GRANT PROGRAM HAS TWO GRANT CYCLES EACH YEAR. OUR
SPRING GRANT CYCLE TYPICALLY OPENS IN MID-FEBRUARY, WHILE OUR FALL
GRANT CYCLE OPENS SOMETIME BETWEEN MID-AUGUST AND EARLY SEPTEMBER.

ADDITIONAL DETAILS ON THE SUBMISSION TIMELINE CAN BE FOUND AT:
HTTP://WWW.NCIDEA.ORG/CONTENT/TIMELINE/5089502

7881EJ M285 7/12/2017 1:45:35 PM



NC IDEA 01-0702442

ATTACHMENT 18

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

NC IDEA'S EVALUATION PROCESS IS RIGOROUS AND COMPETITIVE. COMPANIES
MUST MEET CRITERIA RELATED TO GEOGROAPHY, INDUSTRY, STAGE OF
DEVELOPMENT, TEAM, MARKET OPPORTUNITY, AND PRIOR AND FUTURE INVESTMENT
IN ORDER TO BE CONSIDERED FOR A SEED GRANT.

ADDITIONAL DETAILS REGARDING ELIGIBIITY CAN BE FOUND AT:
HTTP://WWW.NCIDEA.ORG/CONTENT/ELIGIBILITY/1048

7881EJ M285 7/12/2017 1:45:35 PM
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NC*IDEA 01-0702442

FORM 990PF, PART VII-A, LINE 11 - CONTROLLED ENTITY STATEMENT

MCNC VENTURES, LLC

POWERPLANT BUILDING

320 BLACKWELL STREET, SUITE 400

DURHAM, NC 27701

FEIN: 13-4227859

MCNC VENTURES, LLC IS A SINGLE MEMBER LLC OWNED SOLELY BY NC
IDEA AND DOES NOT REPRESENT AN EXCESS BUSINESS HOLDING.




