Thomas, Judy & Tucker P.A.
4700 Falls of Neuse Road Suite 400
Raleigh, NC 27609
919-571-7055

May 28, 2024

NCInnovation, Inc.
4721 Emperor Blvd 150
Durham, NC 27703

NCInnovation, Inc.:

Enclosed is the organization's 2021 Exempt Organization return.
The return should be signed, dated, and mailed.

Specific filing instructions are as follows.
FORM 990 RETURN:
Please sign and mail as soon as possible.
Mail to:
Department of the Treasury
Internal Revenue Service Centexr

Ogden, UT 84201-0027

A copy of the return is enclosed for your files. We suggest that
you retain this copy indefinitely.

Sincerely,
risten H e, CPA




OMB No. 1545-0047

2021

nspent_o

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter sociat security numbers on this form as it may be made public,

P Go to www.irs.gov/Form890 for instructions and the latest information,

o 990

Depariment of the Treasury
[niernal Revenue Servica

A For the 2021 calendar year, or tax year beginning JAN 1, 2022 andending JUN 30, 2022
B Check i G Name of organization D Employer identification number
applicable:
Sranes’ | NCINNOVATION, INC.
e Doing business as 84-4902334
it Number and street (or P.0, box if mail Is not delivered to street address) Room/suite | £ Telephane number
et 4721 EMPEROR BLVD 150 9194247262
o City or town, state or province, country, and ZIP or fareign postal code G Grossreceipis § 8,550,000,
[XJAmended | DURHAM, NC 27703 Hl(a) s this a group retum
(188" | F Name and address of principal officer: J « BENNET WATERS for subordinates? ., [ ves No
pondng SAME AS C ABOVE Hib) Ara all suberdinates includad? DYES CI No
| Tax-exempt status: [X] 501{c)(3) [ 1501e)( ) {insertno. [ ] 4847¢a¥(1) or [ 1507 if “No," attach a list. See instructions
J Website: p- H{c) Group exemption number

K_Form of organization: [ X | Corporation [ ] trust [ ] Association [ | Other
Partl] Summary

| L Year of formation; 202 0! na State of legal domicile: NC

o| 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION IS A
8 PUBLIC-PRIVATE PARTNERSHIP TO ACCELERATE AND SCALE COMMERCIALT ZED
E 2  Check this box P Ej if the organization discontinued its operations or disposed of more than 25% of its net assets.
$1 3 Number of voting members of the governing body (Part VI 1N@ 12) ______......ocvmeseccrctitnnisnrs 3 2
g 4 Number of independent voting members of the governing body (Part Vi, line 1h) | ... 4 2
8 § Total number of Individuals employed in calendar year 2021 (Part V, line 28} ..., LB 0
£1 6 Total number of VOUNGErs (6SHMBe I NBCGSSAN) ... 6 4
'.‘1’; 7 a Total unrelated business revenue from Part VI, colimn (G), I8 12 e esies 7a 0.
b Net unrelated business taxable income from Form 990-T, Park L line 11 .00 iiniieceninienn: b 0.
Prior Year Current Year
ol 8 Contributions and grants Part VIl e Th) i 3,600,000, 8,550,000,
2| 9 Program service revenue (Part VIIL HN@ 20) ._.._........ocvvevrmrecsvsmressessseressssenens e 0. 0.
% 10 Investment income (Part Vill, column (4), lines 3,4, and 7d) ... 0. 0.
@1 41 Other revenue {Part VIll, column (A), lines 5, &d, 8o, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 3,600,000. 8,550,000,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), Ine 4} ... 0. 0.
@ 15 Salaries, othar compensation, employee benefits (Part X, column (A), lines 510) ... 0. 1 08,295,
4| 16a Professional fundraising fees (Part IX, column AL NS 116) s 0. 0.
I% b Total fundraising expenses (Part IX, column (D), line 28} P> 0.
17 Other expenses {Part IX, column (A), lines 11a-11d, 111-24¢) | 245,800 291,185,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 245,800. 399,480.
19 Revenus less expenses. Subtract line 18 from line 12 . .........rizeiniene. 3,354,200, 8,150,520,
5 Beginning of Current Year End of Year
84 20 Total assets (Part X, line 16) 3,583,262.] 10,758,392,
% 21 Totai liabilities (Part X, line 26) 140,010, 1,700,
°’ _Net assats or fund balances. Subtract line 21 fromline 20 ..., 3,443,252, 10,756,692,

r (omr than otﬁcer) is based on all infarmation of which preparer has any knowledge.

T~ [ & June 203Y
Sign Signa! (- oE o!!lcer Date
Here J. BENNET WATERS, PRES IDENT
Type or print name and title
Print/Type preparer's name P par 1S @M d 64 Date C"W‘ [ 1] PTIN

Paid KRISTEN HOYLE, CPA D5/28/24 self-em owd £00118964
Preparer |Firm's name g THOMAS, JUDY & TUQKER, P. Frm'sElNp 56-1965804
Use Only | Firm's addressy 300 WEST MORGAN STREET SU@[‘I‘E 1450

DURHAM, NC 27701 Phone 10.919-571-7055
May the IRS discuss this return with the preparer shown above? See instructions [X] Yes D No
ja2001 120828 LHA Far Paperwork Reduction Act Notice, see the separate mstructions. Form 990 2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) NCINNOVATION, INC., 84-4902334 page2
Part 1iI'| Statement of Program Service Accomplishments
Check if Scheduls O containg aresponse ernotetoanylineinthis Part Bl ...covereren ey gaesenenins [ ]
1  Briefly describe the organization's mission:
THE ORGANIZATION IS A PUBLIC-PRIVATE PARTNERSHIP TO ACCELERATE AND
SCALE COMMERCIALIZED INNOVATION FROM NC'S UNIVERSITIES, CREATE JOBS,
AND IMPROVE ECONOMIC OPPORTUNITIES IN ALL 100 COUNTIES OF NORTH

CAROLINA.

2 Did the organization undertake any significant program services during the year which were not listed on the
DHOT FOMM 8D OF 880-EZ2 ... oo eeeetsere s ee oot e i s 0 [Ives [XINo
if "Yes," describe these new services on Schedute O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... DYes IX] No

i "Yes," describe these changes on Scheduls O.

4  Desciibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(g)(3) and 501(c){4) organizations are required to repert the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code ) {Expensas $ Including grants of } (Revenue )

2021 WAS A DEVELOPMENTAL YEAR WHERE NCINNOVATION BEGAN ESTABLISHING
INITIAL: PARTNERSHIPS WITH UNIVERSITIES, NON-PROFIT LEADERS, AND THE
PRIVATE SECTOR, RESULTING IN CONTRIBUTIONS. THESE CONTRIBUTIONS WILL BE
USED TO FUND FUTURE GRANTS AND OTHER INVESTMENTS CONSISTENT WITH THE
ORGANIZATION'S MISSION.

4b  (Code: ) {Exponses$ _ including grants of § ) (Revenue $ )

46  (code: } (Expenses § including grants of $ } {Revenues )

4d Other program services (Describe on Schedule 0.)
{Expenses § ingluding grants of § } (Revenue$ )]
4e Total program service expenses

Form 990 2021)
122002 12-09-21




NCINNOVATION, INC. 84-4902334 page3 ;

Yes | No
1 |s the organizaticn described in section 501 (c)(3) or 4947(a){1) (other than a private foundation}?
If “Yes," compleie Schedula A ., 1 X
2 Is the organization required to complele Schedufe 5 Schedula of Con!nbutors‘? Sea instluctlons . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? jf "Yes," complete Schedule C, Partl ...........c...... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbymg actwmes. or have a secllon 501 (h) etectson in el'fect
during the tax year? if “Yes," complete Schedule C, Part if . I ! p.4
5 s the organization a section 501{c){4), 501{c}(5), or 501{c}(6) organlzatlon ihat receives membershlp dues assessments. or
similar amounts as defined in Rev. Proc. 98-19% Jf "Yas, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for whlch dunors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part | [+ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic sinectures? ff "Yes," complete Schedule D, Part Ii .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ]{ "Yes," comp[e{e
SCRBUUIE D, PATE Ml ...voeeeeeeeeoo e veeseseeesecesons ess et eees s e sss e eeeesesss e sess s e e es s e e b 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPIBIE SCRBUUIE D, PATLIV ...oooooeeieieeeesseeess s mrsssssr s saebasmstasebes e satesmaessesaasssesassnsesansnsessaserassas et sesaeseanes e senssnen 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowmants? Jf "Yes," complete Schedule D, PAM V' ............ccoovmioremeieeeeeiteies e ssrss s ssebsssserssssssnsssnsnssossns
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X,
as applicable.
a Did tha organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PAIT VI oooooooooo oot otvvtesoooss oo ook eesss 14488k 45 48882 504 88 £ R R AR e 00 11a X
b Did the organization report an amount for investments - other securities in Partt X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 jf *Yes," complote SCHEaUIB D, Part VI ....oooooooeeeeeeeeeeeeeeeeeeeeeeeereeveee v eeease e enn e b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," compiete Schedule D, PAr VIl .........covovveeeeeeeeeeeeeeeeeeeetenesssenanes s sesens s enssensos 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes," COMPIEIE SCHBAUE D, PAT IX. ..ov..ooveoeeveeeseeoreeseoearmsesseseessssssssssoosssesssess e seeseesseemenseeemsesessessererens 11d b4
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes, " complele Schedule D, Part X 1ie X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," compleie Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xland Xl ............. eeveererreessesiraseenes 128 X
b Was the organization mcluded in consohdaled tndependent audlted financlai statements for lhe tax year‘?
If "Yes, " and if the organization answered "No" lo line 12a, then completing Schedule D, Parts Xt and Xl is optional —............... 12b X
13  Is the organization a school described in section 170[)(1)ANIY? i “Yes,” complele Schedife £ ..o 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | .. ... v da X
t Did tha organization have aggregate revenues ar expensas of more than $10,000 from grantmaking, fundraasmg. busmess
invastment, and program service activities outside the United States, or aggregate foreign invastments valued at $100,000
Of MOYE? Jf "Yos," complate SChedule F, ParS FaN0 IV .........ccieeeieeiviieueeeeecsces et st cvassssssae s cseasss e ares s ssessnasssrasscas ses vnsensens 14b X
15 Did the organization repart on Part IX, column {A), tine 8, more than $5,000 of grants or other assistance to or for any
foreign organizalion? Jf "Yes," complele Schedle F, Parts HANA IV . ......cocooioeeeeeeeeeeeeeeeseeneee e st sesvasaaab s asaba s e sesnnas 15 X
16 Did the organization report on Part IX, calumn (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts land IV .................. e |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sanvices on Parl IX
calumn (A}, lines 6 and 11e? Jf "Yes,” complete Schadule G, Part |, See Instructions e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? Jf "Yes, " comMplela SCABUNE G, PAF I oo it ic it et s e b ras s s es e res s ese st amseremamseee st e e st e st st benneseneessean 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, fine 9a? f *Yes,*
COMPIBIE SCREOUIE G, PAM Bl —.....__o.oooooooooeooooeoe oot sbbove e sss s sS4 5818 19 X
20a Did the organization operate one cr more hospital facilities? Jf "Yes,* complote Schedule H ..........ccccooccuvcceicmscricnerereesones 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? ... [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, columa (A), line 1?2 if "Yes." complete Schedule & Parls land il ... e s 23 X

122003 12.08-21 Form 980 2021)



Form 990 (2021) NCINNOVATION, INC. 84-4902334 paged

T Checkiist of Required Scheduies wontinued)

22

23

24a

26

27

28

29
a0

a1
a2

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals en

Part X, column (&), line 27 Jf "Yes," complete Schedule I, Parts { and I

Did the organization answer "Yes" to Part Vi, Section A, tine 3, 4, or 5, about compensaticn of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf “Yes, " complete

SONBOUIB T oo eteasavesaseesansaesetessssassmrsnseseeseonen e s LA AT LT £ 7R TS 7m YRS S aan s ne s e EAL LA EE AT §5E e S s E T R4 P TS b e E s b ey
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decomber 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedle K. I "NG,™ GO 10 N8 258 ....e.eeeeeeier et s e iee e st s aer s bbb e e AL
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

any 1XeXOMPE DONGST | oot et e LR s
Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? ...
Section 501{c}3), 501(c){4}, and 501{c){28) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 5 "Yes,* complele Schedule L, Part] ..o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? Jf "Yes,” complete
Schedule L, Part |
Did the organization report any amount on Pan X hna 5 or 22 for recewabies lrom or payab|es to any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il .
Did the organization provide a grant o7 other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection commities member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part i
Was the organization a party to a business transaction with one of tha following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a p.4
25b X
26 X

Statements Regarding Cther IRS Filings and Tax Compllance e
Check if Schedule O contains a response or nota to any ling in this Part V

Vs, " COMPIBLE SCNEOUIB L, PArIV .....ooeeoeee e iteeir et sty e bR RS0 28a X
A family member of any individual described in line 2Ba? If “Yes,” complete Schedule L, Part IV ...........cc.ccouiinisciensninncnns 28b X
A 35% controlled entity of one or more individuals and/or organizations describad in line 28a or 28b? jf
TYES," COMPIEIE SCHETUIE L, PAF IV .o eceeceecece ittt s b e e b 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ..cveviveenieeeennes 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHBULONS? JF "Yes," COMPIEE SCNEAUIE M ...........covcveeee etk asb s e e RS oS s 30 X
Did ihe organizaton liquidate, terminate, or dissalve and cease operalions? Jf *Yes," complete Schedule N, Part { 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes,* complete
SCREGUIE N, PAI I oo oo eeeeeseeoseseeesses s oAb 32 X
Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 jf "Yes,* complele Schedule R, Part | ................. X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedufe R Parf ﬂ m or JV and
PAM VB T oo etetsesrassssmsesseseoss e st sase s ereheer 2 n s nrba 444200 EA L8088 UL 34 X
Did the organization have a controlled entity within the meaning of section SB12MNI3N7 e 35a X
If *Yes® 1o ine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(B)}13)? i "Yes, " complete Schedule B, Part V, i@ 2 ..ot 35b
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedute B, Part V, line 2 . . e | 38 X
Did the organization conduct more than 5% of lts actwmes through an emlty that is not a related organizat[on
and that is treated as a partnarship for federal income tax purposes? jf "Yes, " complele Schedule R, Part |7 R - 4 X
Did the organization complete Schedule O and provide explanations on Schadule O for Part Vi, tines 11b and 197

_Nota: All Form 990 filers are required to complete Schedule O | X

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... 1b
Did the ofganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 10 PAze WINNBS? ..o e s oo st

132004 12-09-21

Form 990 (2021)




Form 990 (2021) NCINNOVATION, INC. B84-4902334 page
‘Part V| Statements Regarding Other IRS angs and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisretum ... [ 28

b If at least one is reported on line 2a, did the organization file ali required federal employment tax refums? ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. . ...

3a Did the organization hava unrefated business gross income of $1,000 or more during the year? | .........ccoorieierinnnenn

b If "Yes," has it filed a Form 990-T for this year? [f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financiat accoun)? .. ...
b If "Yes," enter the name of the foreign country >
See Instructions for filing requirementts for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
% Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to lina 5a or 5b, did the organization file Form BBBE-T? | ........ccooiiriireiererenrsirrreres s scesesmcieses e creeseeens

8z Doos the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? | ... e, | 68 X
b if “Yes," did the organization include with every solicitation an express statement that such contnbuttons or gms
wara NOLTaX dedUCTIDIBT |, .. .. .o et s e e e n s b e e bbbt Lo ra e

7 Organizations that may receive deductible contributions under section 170(c]).

a Did the organization recefve a payment in excess ef $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the arganization nolify the donor of the value of the goods or services provided? | ..........c.ooiveriirveeioenenes 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsenal property for which it was required
to file Form 82827 e
If "Yes," indicate the number of Forms 8282 fltad durlng the year

o

................................................ AN
Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G7
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds,
a Did the spensoring organization make any taxable distributions under section 48667
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{cK7) organizations, Enter:

STEe ™o o

a Initiation fees and capital contributions included on Part VIll, line 12 ... s 104

b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club fact!ltles __________________ 10b
11 Section 501(c){12) organizations. Enter:

a Grossincome from members or shareholders | IOUURU i |

b Gross income from other sources. (Do not net amounts due or pald to othef sources agamst
amourits due or received from theTIL} s e st 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization fifing Form 990 in fieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or acorued duringthayear ... 12b
13  Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ...
Note; See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is requirad to maintain by the states in which the

organization is licensed to issue qualified health plans | ... |13

¢ Enter the amount of reservesonhand .. ... .. e 18e
14a Did the organization receive any payments for indoor lanmng services dunng the tax year‘? ________________________________________________ 14a
b If "Yes," has it filad a Form 720 to report these payments? f “No, " provide an explanation on Schedule © ..o 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YOar? | | . ... e e s
If "Yes," see the instructions and fils Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoms?
it "Yes,” complete Form 4720, Schedule .

17  Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,' complete Form 6069.

122005 12.09-21 Form 990 (2021)




Form 990 {2021) NCINNOVATION, INC. 84-4902334 Pageb
"Part VI Governance, Management, and Disclosure. oy each “Yes" response to lines 2 through 7b below, and for a "No" response
io line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or note toanylineinthis Part M. oo,
Section A. Governing Body and Management

4a Enter the number of voting members of the govemning body at the end of the tax year .. 1a

If there are materlal differences in vating rights ameng members of the governing body, or If the governing
body delegated broad autharity to an executive committes or simifar committes, explain on Schadules 0.

b Enter the number of voting members included on line 1a, above, who are independent | ... 1b
2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2

3 Did the organization delegate control over managemem dulles customanly parformed by or under the dlrect superwslon
of officers, directors, trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi f ied? i g
5 Did tha organization become aware during the year of a significant diverslon of the organization’s assets? . ... 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockhalders, or other persons who had the power to elact or appoint one or
more members of 1he QOVEIMING BOGYT oot ses s embeessss s s e rr e ebam st sasa s eas s sena e brr s b ar s s mmrnen e
b Are any govemancs decisions of the organization reserved to {or subject to approval by) members, stockholdars, or
PErSONS Other Tan the GOVBIMING BOAY? ..., oo oooe oo ceeeeeseeseesrsesssoesesemsssee oo e estcesscese s 7b
8 Did the organlzation contemporancously document the meatings held or written actiens undertaken during the year by the fallowing;
A THE GOVEIMING BOOYT i eeeeees s eeetssss st asrrsasmassssae e e ses et EF 2820 Rn RS e s bR A R s e b1
b Each committee with authority to act on behalf of the goveming body?

g s there any officer, director, trustee, or key employea listed in Part Vi, Section A, who cannoi be reached at the

organization's mailing address? Jf "Yes,* provide the names and addresses.on SChegig Q ..o e 19 X
Section B. Policies s section 8 rmmmmmmmmmmmummmmﬁmnml

I N s L e e

Yes ! No
10a Did the organization have local chapters, branches, er affiliates? | ... e 102 X
h If "Yes,® did the organization have written policies and procedures governing the ach\mles of such chapters affillates
and branches to ensure their operations are consistent with the organization's exempt PUTPOSEST . iierriianes 10bh

11a Has the organization provided a complete copy of this Form 890 to alt members of its goveming body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to reviaw this Form 980,

12a Did the organization have a written conflict of interast policy? If "No," go to line 13 ... 12a X
b Wers officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? ... [12b
¢ Did the organization regularly and eonsistently monitor and enforce compliance with tha policy? If “Yes," describa
on Schedute O how this was done 12c

13 Did the organization have a written whisﬂeb1ower pollcy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CED, Executive Director, or top management official ... eeemeerins 1152 X
b Other officers or key esmployees of the OIGARIZAION ... .. ..ocooooocooosooeeessiesssesrssss s sesesessesssesssensessrecsresessssesseeiesss
If “Yes® to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute asssts to, or participate In a joint venture or similar arrangement with a
taxabla entity during the year?
b I “Yes,* did the organization follow a wnt’ten pollcy ar procedure requmng the organlzatuon to eva!ua%a its part:clpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sugh arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 890 Is required to be filed ¥ NONE
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 890-T (section 501{c)(3)s only} available
for public Inspection. Indicate how you made these avallable. Check all that apply.
D Own website [:i Another's website - Upon request D Other fexplain an Schedule O}
19 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest palicy, and financial
statemants available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
LINDA HALL - 919-906-1806
4721 EMPEROR BLVD, DURHAM, NC 27703
132008 12-09-2% Form 990 (2021
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|| Compensa

NCINNOVATION, INC.

84-4902334

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

tion of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be fisted. Raport compensation for the calendar year ending with or within the organization's tax year.
# List ail of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), (E), and {F} if no compensation was paid.

# List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

& List the organization’s five current highest compensal
able compensation (box 5 of Form W-2, Ferm 1099-MiSC, and/or

ted employees {other than an officer, director, trustee, or key employee) who received report-
box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

{A) {B) (C) (D) (E) {F)
Name and title Average oot c?ﬁgffman ane Reportable Reportable Estimated
hours per | bax, unless persen Is both an compensation compensation amount of
week officer and a dr eotor/irustes) from from related ather
{list any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC/ from the
related 8 % g (W-2/1099-MISC/ 1098-NEC) organization
organizations| 2 | % gle 1088-NEC) and related
below |2|5|.|E125 = organizations
ey |S1E|g|5|2E 8
{1) XIRK BRADLEY 2.00
PRESIDENT {PART YEAR) X X 0. 0. 0.
(2) JACK BATLEY 2.00
VICE PRESIDENT (PART YEAR) X X 0. 0. 0.
{3) NEAL FOWLER 2.00
SECRETARY/TREASURER X X 0. 0. 0.
{4) J, BENNET WATERS 40.00
PRESIDENT/CED (PART YEAR) X X 0. 0. 0.

132007 12-08-21

Form 990 {2021)




Form 990 (2021) NCINNOVATION, INC. 84-4902334 Page8
: L} Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (c) (D) (8) (F)
Name and title Average (do not cr af:’fm?;‘man oo Reportable Reportable Estimated
hotrs per | pox, untess parson is both an compensation compensation amount of
week offioer and 8 dieotor/mustec) from from related other
(list any {;_-E the organizations compensation
hoursfor | =1 - organization (W-2/1099-MISC/ from the
related | 2 | § g {(W-2/1099-MISC/ 1099-NEC) organization
organizations g a 3|8 1099-NEC) and related
bslow 21l elE8 = organizations
e |30008|EE0E
10 SUBRORAE .. ..\ oo ooeecoooonaesi s eomsssssssamsse et iss s s > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ... > 0. 0. 0.
d_Total {add lines ib and 1¢} .. - e B 0. 0. 0.
2 Total number of individuals {i ncludmg but not Ilmtted to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 0

&

Did the organization list any former officer, director, trustee, key employes, or highest compensated smployes on
line 1a? If "Yes," complete Schedule J for such Individual

and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual

For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B, Independent Contractors

rendered to the organization? jf “Yeg " complele Scheduls J for SUCA DEISON eonrerenesenvosiasieaenscees e oo s saaziniiins

1

Compleate this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

(A)

Name and business address

NONE

{8)

Description of services

(C)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the ¢rganization P»

0

132008 12-0%.21
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Form 930 2021) NCINNOVATION, INC. 84-4902334  Page 9
1] Statement of Revenue

Check if Scheduls O contains a response ornotetoany lineinthis Part VIl oo cninennnisinnn, fereraeeiiias 1:]
{

D)
Tota! revenue | Related or exempt Unrelated Reverue excluded

function revenue [business revenue] from tax under
sections 512 - 514

E 1 a Federated campaigns ... 1a
o b Membershipdues . ... 1b
& -
- ¢ Fundraising events __............... l1¢
g d Related organizations 1d
ry o Government grants (contributions) |1e
_§ f Al other contributions, gifts, grants, and
3 similar amounts ot included above _ [1¢| 8,550,000,
% @ Noncash contributlens Includad in lines 1a-1f 1gl$
3 h Total. Addlines 1a1F i, » 8,550,000,
Business Code
8|2
e b
a3 ¢
§ d
H e
a f All other program servica revenue ...,
__ | g Total Add lines2a-2f . ST
3  Investment income { nc!udmg dlwdends interest, and
other similar amounts) ___ I
4  Income from investment ol tax exempt bond proceeds »
5 Rovalties ... e ibapeprieees e »
(i) Real (i) Personal
6a Grossrents ... |6a
b Less: rental expenses | 6b
¢ HRental income or floss) | 6e
d Net rental income oF 0088) ..o B
7 a Gross amount from sales of (i} Securities {i) Other
assots other than inventory |7a
b less: cost ar other basls
E and sales expenses ... 7b
§ ¢ Gainorfoss) .. ... lic
& d Net gain OF f0S8) ....ocooveeeervsrrereerecmreoreesinsnis N .
5| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, fine 18 .. ..o 182
b Less: direct expenses 8b
¢ Net income or ffoss) from fundra[smg events N .
9 a Gross income from gaming activities, See
PartiV,line 19 . .. ... |22
b Less:direct expenses ... gb
¢ MNet income or {loss) from gaming activities _.............. >
10 a Gross sales of invantory, less retums
and allowances ... ... ... 10
b Less:costofgoodssold . ... 10
¢_Natincome or floss) from sales of |nventorv T
m Business Code
=)
§ 11 :
=
3] ¢
2 d Allotherrevenue . ...
= e Total, Add lines 11a-11d »
12 Total revenua. See Instructions » 8, 550,000. 0. 0. 0.

102009 12-08-21 Form 990 (2021



Farm 990 {2021) NCINNOVATION, INC. 84-4902334 pagei0
‘Part1X] Statement of Functional Expenses
Section 501fc)3) and 501(c)H4} organizations must complete all calumns, All other organizations must compiete colurmn (A).
Check if Schedula O coniains a response ornotetoanylinainthis Part IX_oeeeen iz
; A} (C) D}
Do not include amounts reported on lines 6b, Total e(x SN5es Pr :
d ogram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Viil. P axpenses energl expenses x| ensesg

1 Granis and other assistance to domestic organizations
and domestic governmanis. See Part IV, line 21
2 Grants and othar assistance to domestic
individuals, Ses Part W, line 22 ...
a Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part M, lines i5and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, diractors,
trustees, and key employees ...
6 Compensation not Included above to disqualified
persans {as defined under section 4958(f){1}} and
persons described In section 4858(c)(3}(B) .........
7 Othersalariesand wages | ... 106,000. 100,000,
8  Penslon plan accruals and contributions {inctude
section 401{k) and 403(b) employer contributions)
9 Other employee benefits . .........cooccrricr 645. 645,
10 Payroli taXes _,...........ccooooosmeremerressirmrersins 7,650. 7,650,
11  Fees for services (nonemployees):
a Management ... ... 52,673, 52,673,
b 1egal . .ooceesserierre 6,195, 6,195,
€ Accounting ..
d Lobbying ...,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .. ... ...
g Other. (i line 11g amount exceeds 10% of tine 25,
column (A}, amount, list ing 11g expenses on Sch 0.) 213,605, 213,605,
12  Advertising and promation ... 13,132, 13,132.
13 OHfice @XPENSES ... _........cccorcroemerroreseneeen 4,556, 4,556.
14 Information technology ... 302. 302.
15 Royaltles ..o
16 OCCUPANGY |, ..o
17 TAVEl oo senrenseen 185. 185,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
18 Conferences, conventions, and meetings ... 307. 307,
20 Interest
21 Paymenistoaffiliates . ...
22 Depreciation, depletion, and amortization .
23 Insurance
24  Other expenses. liemize expenses not coverad
abova, {List miscellaneous expenses on fine 24e. !
line 248 amount exceeds 10% of line 25, column {A},
artount, list ling 248 expenses on Schedule 0.)
a BUSINESS REGISTRATION F 200. 200.
- BANK FEES 30. 0.
[+]
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24¢ 399,480, 0. 399,480, 0.
26 Joint costs. Complete this line only if the organization

reported in cojumn {B) joint cosis from a combined
educational campaign and fundraising soliitation.
Check hera P F it sollowing SOP 95-2 (ASC 858-720)

132010 12-08-21
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84-4902334
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Form 990 (2021%

-| Batance Sheet

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

{A) (B)
Beginning of year End of year
1 Cash-nondinteresthearing ..., 3,583,262.] 1 4,795,471,
2 Savings and temporary cash |nvestments ...................................................... 2
3 Piedges and grants receivable, net 3 5,962,921,
4  Accounts receivable,net ... 4
5 Loans and other receivables from any current ar iormer off icer, dlrecior
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons | ................
6 Loans and other receivables from other disqualified persons (as defined
under section 4858{f)(1)), and persons described in section 4858(c)(3)(B)  ......
| 7 Notesand loans receivable, net ...
E 8 Inventorles forsaleoruse ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and squipment: cost or other
basis. Complete Part Vl of Schedule D | . 10a
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded securifies ... 1
12  Investments - other securities, See Pant IV, line 11 12
13  Investments - program-related, See Part IV, line 11 13
14 Intanglble assels | ... e 14
16  Other assets. See Part IV, line 11 15
16 Total assets, Add lines 1 through 15 (must equalline 83) . .ocooevcinunnnis 3,583,262.} 16 10,758,392,
17 Accounts payable and accried @Xpenses . ... 17 1,700,
18 Grants payable et e
19 Deferred rBVENUE ... .o rnsans
26 Taxexempt bond fiabilities | ...
21 Escrow or custadial account liability. Complete Part IV of Schedule ©
@ 22 l.oans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ...
“ |23 Secured mortgages and notes payable to unrelated third parties . .............
24  Unsecured notes and loans payable to unrelated third partles ...
25 Other liabilities (ncluding federal incoma tax, payables to related third
parties, and other liabilities not inclkuded on fines 17-24). Complete Part X
Of SChedule D | . iieerinnen oo s 140,010.] 25 0.
__ 126 Total liabilities. Add lines 17 through 25 _....... 140,010 1,700
Organizations that follow FASB ASC 958, check here ) - ' '
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donar restrictions ___...........ccccucccvvunnsrcvrmsenrssnisenrss 3,443,252.) 27 4,793,771,
& |28 Net assets with donor restrictions ... 28 5,962,921,
'g Organizations that do not follow FASB ASC 958 check here } D
E and complete lines 29 through 33,
E 29 Capital stock or trust principal, or currentfunds .. 28
© | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained samings, endowment, accumulated income, or other funds ... 31
g 32 Totalnet assets or fund balances ..., 3,443,252, a2 10,756,692,
33 Total liabilities and net assets/fund balances 3,583,262.1 3] 10,758,392,
Form 980 (2021)
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Form 990 (2021) NCINNOVATION, INC. 84-4902334 Pagel2
Part X1 | Reconciliation of Net Assets
Checl if Schedule O contains a response or notetoany line inthis Part XU ... e ee s X]
1 Total revenue (must equal Part Vill, columa (A), line 12) 1 8,550,000.
2 Total expenses {must equal Part X, column (A}, line 25) 2 396,480,
3 Revenus loss expenses. Subtract ine 2 from line 1 e 3 8,150,520,
4  Net assets or fund balances at beginning of year (must equal Part X, fine 32, column A} . 4 3,443,252,
8 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities __ 6
8 Priorperiod adiustments e 8
@ Other changes in nat assets or fund balances (explain on Schedule O} g -837,080.
10 Met assels or fund balances at end of year. Combine lines 3 through @ (must equal Part X Ime 32
column (B]) .. 10 10,756,692,

‘Part-Xll Flnanctal Statements and Repomng

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

£l

1

2a

3a

Accounting method used to pl;epare the Form 980: L__! Cash . Accruat |:| Other

If tha organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box betow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hoth:

1 Separate basis [ 1 consolidated basis [:I Both consofidated and separate basis

Were the organization's financial statements audited by an independent accountant?

i "Yes," check a box betow to indicate whether the financial statements for the year were audited ona separate basis

consolidated basis, or both:

I:] Separate basis l:] Consolidated basis D Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant?
{f the organization changed either its oversight process or selaction process during the tax year, explain on Schedule O.
As a result 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 on Schedule O and describa any steps taken to undergo such audits

Ja X

3b

132012 12-09-21
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SCHEDULE A

OMB8 No. 1845-0047

Public Charity Status and Public Support

{Form 990) .
Complete if the organization is a section 501{c}(3) organization or a section
4947(a}{1) nonexempt charitable trust.
Dapartment of the Treaswy P Attach to Form 890 or Form 930-EZ.
intornal Rrevenua Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
_ NCINNOVATION, INC. 84-4902334
‘Part. Reason for Public Charity Status. (All organizations must complete this part) See instructions,

The organization Is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1] A church, convention of churches, or association of churches described In  section 170{b}{1¥A}{i).
2 !:] A school described in section 170{b){ 1{A)(ii}. {Attach Schedule E (Form 990}.)

3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A}(iti}.
4 A medical research organization operated in canjunction with a hospital described in  section 170{b}{ 1}{A)iii}). Enter the hospital's name,
city, and state:

An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1}{A)iv}. {Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170{hY1){A}v).

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

section 170{b}{1{A)(vi}. (Complete Part il.)

A community trust described In section 170{b){1]{A}{vi}. {Complete Part II.}

An agricultural research organization described in section 170{b}{1){A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {ses instructions). Enter the nams, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment

incame 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 PartlIl)

11 L:] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 I:; 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 on
fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

E:| Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B,

b E:l Type II. A supparting organization supervised or controlled in connection with its supported organizatlon(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part iV, Sections A and C,

[+] D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (ses instructions). You must complete Part IV, Sections A, D, and E.

d [] Type Hl non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Chack this box if the organization received a written determination from the IRS that it is a Typa |, Type il, Type i

functionally integrated, or Type lll non-functionally integrated supporting organization,

0 00 B0 O

10

f Enter the number of supparted organiZationS | .. .......c.ccomrerrreim e rssrenrersreersser e s sesressecesees | |
g_Provide the following information about the supported organization(s).
{i) Name of supported {H) EIN {iil} Type of organization IM STHE 0‘0.3"'1;50“1‘5[‘3? {v} Amount of monetary {vl} Amount of other
organization {described on lines 1-10 LA It support (see Instructions) | support (see instruations)
s above {see instructionsy) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 NCINNOVATION, INC. "84-4902334 page2
Partll| Support Schedule for Organizations Descrlbed in Sections 170{b){1){A)(iv) and 170{b}{1){A){vi)

{Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part It If the organization
fails to qualify under the tests listed below, please compflete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2017 {b] 2018 {c) 2019 {d) 2020 {e} 2021 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 100,000.1 3600000.] 8550000.[12250000.

2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf

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

4 Total, Add lines 1 through3 . 100,000

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

3600000.| 8550000,12250000.

6835000,
5415000,

8 Public support, Subbact line & from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2017 {b} 2018 {c) 2019 {d] 2020 {e) 2021 {f) Total

7 Amountsfromined . .| 100,000.[ 3600000.! 8550000.112250000,

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
businass is regularly carried on
10 Other income. Do not include gain
or loss from the sals of capital
assels (Explain in Part VL) .
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (ses instructions) ..., | 12 |
13 First 5 years. |f the Form 980 is for the organization’s first, second, lh:rd founh or f ﬁh tax year asa sectuon 501(c)3)
organization, check this box and stop here ..., ettt et seasr s st s e
Section C, Computation of Public Support Percentage

12250000,

14 Public support percentage for 2021 {iine 6, column (f), divided by line 11, column {f}} 14 %

15 Public support percentage from 2020 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2021, f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly SUppOrted OEGANIZANON ... ¢emreresommssoenrersomerssnssesssisssssassssssssrss »[ ]
b 33 1/3% support test - 2020. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... s L1

§7a 10% -facts-and-circumstances test - 2021, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mora,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... FD
b 10% -facts-and-circumstances test - 2020, |f the organization did not check a box on line 13, 16a, 16b, or 174, and Ilne 15 is 10% or
mora, and if the organization meats the facts-and-circumstances test, check this box and  stop here. Explaln in Part Vi how the

organization meats the facts-and-circumstances test. The arganization quatifies as a publicly supported arganization ... p ]
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) 2021
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Schedule A (Form 930) 2021 NCINNOVATION, INC.
upport Schedule for Organizations Described In Section 508(a){2)

{Complete only if you checked the box on fine 10 of Part i o if the organization failed to qualify under Part Ii. i the organization fails to
qualify under the tests listed below, please complete Part I{.)
Section A. Public Support
Calendar year {or fiscal year beginning in)
1 Glits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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

84-4902334 pagaa

{a} 2017 (b} 2018 {c) 2018 {d} 2020 {2} 2021 {f) Total

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

8 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total Add fines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons
b Amounts ingludad on lines 2 and 3 recaivad

from other than disqualified persons that

excead the greater of $5,000 or 1% of the

amount on lina 13 for the yaar

¢ Add lines 7a and 7b

8 Public su 3
Section B. Total Support

Calendar year {of fiscal year beginaing In) >
g Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources |

b Unselated business faxabls income
{lass section 511 1axes) from businesses
acqulred after June 30, 1975

¢ Addlines10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulady caiedon
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part VL) «voeeeo
13 Total suppart, {AddHnes 8, 10c, 11, and 12}

14 First 5 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 Publlc Support Percentage

{a) 2017 (b} 2018 (c} 2018 {d) 2020 {e) 2021 {f) Total

» |

15 Public support percentage for 2021 {line 8, column {f}, divided by fine 13, column () ... 15 %
16 Public support perceniage from 2020 Schedule A, Part L Bne 16 ...oeieeeeenvinimnnisians oo ionssiinincas 16 %
Section D. Computation of Investment Income Percentage

47 Investment income percentage for 2021 {line 10¢, column {f), divided by line 13, column () ... 17 %
418 Investment incoms percentage from 2020 Schedule A, Partill, line 17 ... 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on fine 14, and lina 15 fs more than 33 1/3%, and lina 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... » I:]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not rore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D
20 Private foundation. |f the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions ... ]
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Schedule A Form 980} 2021 NCINNOVATION, INC. 84-4902334 page4
‘Part V| supporting Organizations

{Complste only if you checked a box in line 12 on Part L. If you checked box 12a, Part }, complete Sections A

and B, If you checked box 12b, Part §, complete Sections A and C. If you checked box 12¢, Part |, complate

Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations fisted by name in the organization's goveming
documents? Ji "No," describe In Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historlc and continuing relationship, explain.

2 Did tha organization have any supported organization that does not have an IRS determination of status
undsr section 509{a)1) or )7 If "Yes," explain in Part VI how the organization defermined that the supported
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described In section 501(c){4), (5), or (B)? If "Yes," answer
lines 8b and 3¢ bsiow.

b Did the organization confirm that each suppaorted organization qualified under section 501(c){4), ), or {6) and
satisfied the public support tests under section 509(a){2)? f *Yes,* describe In Part V| when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f “Yes," explain in Part VI what controls the crganization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)?  f
"Yas," and if you checked box 12a or 12b In Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes," describe in Part VI how the organization had such control and discretion
daspite bsing controlled or supervised by or in connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501{c)(3) and 508(a){1) or {27 Jf "Yes," explain in Part Vl what controls the organizatfon used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2)(B)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supporied organizatlons added, substituled, or rernoved; (1) the reasons for each such action;
{il) the authority under the organization's organizing document authonizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document),

b Type [ or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an avent beyond the organization’s control?

6 Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyone other than {i) #s supported organizations, (i) Individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or (iif) other supporting organizations that also
support or bensfit one or more of the filing crganization’s supported organizations? If "Yes, " provide detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858{c){3)(C)), a family member of a substantial contributor, or a 35% cantrolied entity with
regard to a substantial contributor? Jf “Yes," complete Part { of Schedule L (Form 990).

8 Did the organization make a foan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or 20? If "Yes," provide detall in Part Vi,

b Did one or more disqualified persons {as defined on line a)} hold a controlling interest in any entity in which
the supporting organization had an Interest? i "Yes," provide detall in Part V1.

¢ Did a disqualified person {as defined on line 8a) have an ownership interest in, or dariva any pearsonal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes," provide detall in Part Vi,

f0a Was the organization subject 1o the excess business holdings rules of section 4943 becausa of section
49431)) (regarding cerlain Type il supporting organizations, and all Type lll non-functionally integrated
supponting organizations)? if "Yes," answer line 10b below.

f Did the organization have any excess business holdings in the tax year? (lJse Schedule C, Form 4720, to

____defermine whether the organization had excess business holdings.)
132024 01-04-21 Schedule A (Form 950) 2021




Schedula A {Form 996} 2021 NCINNOVATION, INC. 84-4902334 Pages
‘Part V.| Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the govemning body of a supported organization?
b A family member of a person described on line 1a above?
¢ A 35% controlied entity of a person described on line 11a or 11b above? jf *Yes" lo line 11a, 11b, or 11c, provide

delail in Part Vi
Section B. Type | Supporting Organizations

1 Did the govemning bady, members of the govermning body, officers acting in thelr official capacity, or membership of one or
mora supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organizalion's activities. If the organization had more than ong supported
organizalion, describe how the powers fo appoint and/for remove officers, directors, or trusteas were allocated among the
supporied organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the bsnefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carrded out the purposes of the supported organization(s) that operated,

—.. supervised. or controlied the stpporting crganization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No, " describe in Part Vit how conire!

or management of the supporting organization was vested in the same persons that controlled or managed
nization(s),

{6 suppored orga
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s 1ax year, iy a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 880 that was most recently filed as of the date of notiication, and {i) copies of the
organization’s goveming documents in effect on the date of nolification, to the axtent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either {ij appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? jf "No," explain in Part VI how
the organizatfon maintained a close and continuous working relationship with the supportted organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the crganization’s
income or assets at all imes during the tax year? Jf *Yes, " describe in Part VI the role the organization's

——supported organizations played in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions),

a m The organization satisfied the Activities Test. Complets line 2 befow.

b D The erganization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The crganization supported a govemmental entity. Describe in Part Vi how you supported & governmental enlity (see Instruction,

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exampt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yas," then In Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivilies constiluted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part Vi the reasons for the organization's position that its supporied organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizalions? Jf "Yes" or "No" provide delails in Part VI,

b Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each

of ils supported arganizations? if "Yes * describe in Part VI the role plaved by the organization in this regard
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Schedule A (Form 990) 2021 NCINNOVATION, INC.
‘Part Type [l Non-Functionally integrated 509(a)(3) Supporting Organizations

4

Al other Type |l non-functionally integrated supporting oraanizations must complete Sections A through E.

[: Check here if the organization satisfied the Integral Part Testas a qualitying trust on Nov. 20, 1870 { explain in Part VI). See instructions.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instrugtions)

Add lines 1 through 3.

Depreciation and deplstion

o [ oo N jes

1
2
3
4
5
6

Portion of operating expenses paid of incurred for production or
collaction of gross income or for managament, conservation, or
maintenance of property held for production of income {see instructions)

k=]

7

Other expenses (see instructions)

-

8 Adjusted Net Ingome (subtractlines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A} Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

{B) Current Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

[ [N [+ [ I

Discount claimed for blockage or other factors

{explain in detall in Part VI):

Acquisition indebtedness applicable to non-exempl-use assets

(]

Subtract line 2 from line 1d.

E-

Cash desmed held for exempt use, Enter 0.015 of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [~ | (n

Minimum Asset Amount (add line 7 to line 6)

o [~ O [On

Section G - Distributable Amount

Adiusted net income for prior year {from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 o7 line 3.

Income tax imposed in prior year

o [ {00 N |-

D [ |B L0 N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions),

|_____| Chack here if the current year is the organization's first as a non-functionally |ntegrated Type III supportmg organization (see

instructions).
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Scheduls A (Form 990) 2021 NCINNOVATION,

Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempl-use assets 4
5 Qualitied set-aside amounts {prior IRS approval requited - provide detalls in Part Vi) 5
6 Other distiibutions {gescribe jn Part V1. See instruclions. 6
7__ Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 g
10 Line 8 amount divided by line 8 amount 10
{i} d_{II)_ . _(iii) ,
Section E - Distribution Allocations (see instructions) Excess Distributions U"degr;ﬁgéz:t“ms Argtl:im:)?ol?g :21
1 Bistributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explaln jn Part Vi}. See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

a

b

[

d

e From 2020
f

q

h

i

1

Remainder, Subtract lines 3g, 3h, and 3i from line 31,

4  Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract fines 4a and 4h from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Sublract lines 3g and da from line 2. For result greater

than zero, explain in Part V1. Ses instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excass from 2018

Excess from 2020

o o O (o (W

Excess from 2021
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Schedule A (Form 990) 2021 NCINNOVATION, INC. 84-49502334 pages

art VIT Supplemental Information. Provide the explanations required by Part Il line 10; Part Ii, line 172 or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Saction B, lines 1 and 2; Part IV, Section G,
line 1; Part iV, Section D, I:nesQands Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line fe; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, IIRBSQ 5, and 6. Also complete this part for any addrtlonal mformahon

{Sea instructions.)

PART II, SHORT YEAR EXPLANATION:

THE ORGANIZATION HAS ELECTED TO FILE IN THE FUTURE AS A 6/30 FISCAL

YEAR END. AS SUCH A SHORT YEAR RETURN IS FILED FOR 1/1/2022 -

6/30/2022.
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Schedule B Schedule of Contributors OMB No. 15450047

P Go to wwwi.irs.gow/Form390 for the latest information,

(Form 890) P Attach to Form 990 or Form 850-PF. 2 0 2 1

Department of the Treaswy
Inlernal Revenua Sexvice

Name of the organization Employer identification number
NCINNOVATION, INC. 84-4902334

Organization type {check one):

Fifers of: Section:

Form 990 or 880-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
627 palitical organization
Form S80-F 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

B01{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (B), or (10) organization can check boxes for beth the General Rule and a Special Rule. Ses instructions.

Generai Rule

For an organization filing Form 890, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 cr more {in money or
property) frem any one contiibutor, Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

Ej For an organization described in saction 501(c)(3} fiting Form 990 or 990-EZ that mat the 33 1/3% suppont test of the regulations under
sections 509{a)(1) and 170(b)(1)(A)v), that checked Schedule A (Form 88Q), Part I, line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on {} Form 990, Part Vill, line 1h;
or §ii) Form 990-EZ, line 1. Complete Parts 1 and Ii.

|:| For an organization described in section 501{c}{7), {8), or {10} fiting Form 990 or 990-EZ that received from any one
contributor, during the year, lotal contributions of more than $1,000 exclusively for religious, charitabla, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), If, and Ill.

[ ] For an organization described in section 501(c)(?), (8), or (10} filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received ponexclusively
religious, charitable, etc., contributions totaling $5,000 ormore during thayear . . e |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No® on Part [V, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Eorm 990-PF, Pant ), line 2, to certify
that it dossn't meet the filing requirements of Schedule B (Form 990),

LHA For Paperwork Reduction Act Notice, see the instructions for Form $90, 890-EZ, or 890-FF, Schedule B {Form 890) (2021)
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Schedule B {Form 990) (2021)

Page 2

Name of organization

Employer identification number

NCINNOVATION, INC. 84-4902334
% Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{B) (c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution
1 |U.S5. BANK Person
Payraoli |:|
800 NICOLLET MALL 500,000. Noncash [ |
{Complete Part Il for
MINNEAPOLIS, MN 55402 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FIFTH THIRD BANK Person
Payroli D
201 N. TRYON STREET, SUITE 1800 1,000,000. Noncash [ |

CHARLOTTE, NC 28202

{Complate Part Il for
noncash contributions.}

(@ (b}

]

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BANK OF AMERICA Person
Payrol [ |
100 N. TRYON STREET 2,000,000, Noncash [:}

CHARLOTTE, NC 28255

{Complete Part If for
noncash contributions.)

(a} ()
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

4 | WELLS FARGO & COMPANY

100 N. MAIN STREET

2,000,000,

WINSTON SALEM, NC 27101

Person @
Payroll I
Noncash [ |

{Complete Part li for
noncash contributions.)

(a) (b}

{c)

{d)

No. Name, address, and 2IP + 4 Totai contributions Type of contribution
5 | FIRST HORIZONS CORPORATION Person
Payroll ]
165 MADISON AVENUE 300,000. Noncash [ |

MEMPHIS, TN 38103

{Complete Part |l for
noncash contributions.)

(a) {b)
No, Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

BLUE CROSS AND BLUE SHIELD OF NORTH
& | CAROLINA

4615 UNIVERSITY DRIVE

2,000,000,

DURHAM, NC 27707

Parson
Payraoll ]
Noncash [ |

{Completa Part Il for
nencash contributions.)
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Schedute B (Form 990) (2021)

Page 2

Name of organization

Employer identification numher

84-4902334

NCINNOVATION, INC.

r

Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.

{a)
No.

(b)
Name, address, and ZiP + 4

(e

Total contributions

(d}
Type of contribution

LIVE OAK BANK

1741 TIBURON DRIVE

$ 750,000

Person IZI
Payroll 1
. Noncash [ |

WILMINGTON, NC 28403

{Comptste Part Il for
noncash contributions.)

(a)
No,

{b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payrofi 1
Noncash [ |

{Compileta Part Il for
noncash contributions.)

(=)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of coniribution

Person ‘:]
Payroll ]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

{b}
Nama, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person [:l
Payroll 1
Noncash | ]

{Complete Part Il for
noncash contributions.)

(a)
Na.

(b)

Name, address, and ZIP + 4

{c)

Tota! contributions

(d}
Type of contribution

Person E:]
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c]

Total contributions

{d)
Type of contribution

Person l:]
Payroll i
Noncash [ |

{Complete Part il for
noncash contributions.}
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Schedule B {Form 880) (2021}

Page 3

Name of organization

Eraployer identification number

NCINNOVATION, INC. 84-4902334
Noncash Property (see nstructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No.
ﬁ:m Desarintion of (b . . EMV {or estimate} Dat {a) e
o escription of noncash property given (See instructions.) ate receive
{a)
{c)
f?:r;‘ D It ¢ (b) h ve FMV {or estimate) Dat (:' ived
o escription of noncash property given (Ses instructions.) ate receive
(a)
(c)
f?oor;'l Descrintion of (o) 0 . FMV (or estimate} Dat (d} ved
o escription of noncash property given (Ses instructions.) ate receive
(a
{c)
'?:m Descriotion of o) X , FMV {or estimate) Dat (d) e
Pt | escription of noncash property given (See instructions.) ate recelve
(a)
(c}
f?ot:r b ot i ) h . FMV (or estimate) Dat (:‘}: ived
o escription of noncash property given (Ses instructions.) ate receive
(a}
{c)
g:l:r;‘ Description of (b} o . FMV {or estimate) Dat {d) ed
o escription of noncash property given (See instructions.) ate receive

123453 11-11-21
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Schedule B {Form 930) (2021}

Page 4

Namae of organization

NC INNOVATION, INC.

Employer identification number

84-4902334

Exclusively religious, charltable, etc., contributions to organizations described in section 503{ci7), (8), or {10} that fotal more than $1,000 for the year

Use duplicate copies of Part |l} if additional space is needed.

from any one contributor, Complete columns {a) through (e) and the following lne entry. For organizatlons
compieting Part ill, enter the total of exclusively religious, charilable, eto., contributions of $1,000 or [ess for the year. {Enter 1his infa. once.) > $

(a) No,
I!'?r!t“! {b} Purpose of gift {c} Use of gifi {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name,; address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
é!‘aor!tﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is hetd
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o fransferee
{a} No.
;":rTI (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and 2{P + 4 Relationship of transferor to transferee
{a) No.
gorTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QhELto_ TS 27

{Form 990} Complete to provide information for responses to specific questions on 2021
Form 990 or 980-EZ or to provide any additional information, .
Deparbnent of the Treasury - Attach to Form 990 or Form 990-EZ, Qf
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information, i :
Name of the organization Employer identification number
NCINNOVATION, INC. 84-4902334

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

INNOVATION FROM NC'S UNIVERSITIES, CREATE JOBS, AND IMPROVE ECONOMIC

OPPORTUNITIES IN ALL 100 COUNTIES OF NORTH CAROLINA.

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

THE 990 IS REVIEWED BY THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS PRIOR

TO FILING.

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

THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 213,270,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 213,270,

PAYROLL SERVICH:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 335,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 335.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 213,605,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
LHA For Paperwork Reduction: Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O {Form 990) 2021 Page 2

Name of the organization Employer identification number
NCTNNOVATION, INC. 84-4902334
PLEDGE NET FRESENT VALUE ADJUSTMENT -837,080.

FORM 990 AMENDED RETURN

THE 2021 990 IS BEING AMENDED TO PROPERLY REPORT ON THE GAAP METHOD.

THIS RESULTED IN ADDITIONAL CONTRIBUTIONS BEING ACCRUED. THE

FUNCTIONAL EXPENSE SECTION HAS ALSO BEEN ADJUSTED TO REFLECT THE FACT

THAT PROGRAMS HAVE NOT STARTED YET AND ALL EXPENDITURES SHOULD BE

REPORTED WITHIN THE MANAGEMENT AND (GENERAL CATEGORY.

132212 $3-11-21 Schedule O (Form $90) 2021




