ron 990

Department of the Treasury
Internal Fevenue Service

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 social security numbers on this form as it may be made public.
P_[nformation about Form 920 and its instructions is at www.irs.gov/form990.

CMB No. 1548-0047

2014

Open 1o Public -
~Inspetton :

A For the 2014 calendar year, or tax year beginning  JUI, 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
weleE | JAMES B. HUNT, JR. INSTITUTE FOR

thange | EDUCATIONAL LEADERSHIP & POLICY FOUNDATI

[ 15, Doing business as 80~0025367
oo Number and street (or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number CA1%) AbZ-429k
i 1000 PARK FORTY PLAZA 280 e B T n o £ A Ca . R
S3™ 1 City or town, state or province, country, and ZIP or foreign postal ccde G _Gross receipts § 1,552,627,
el DURHAM, NC 27713 H(a) Is this a group return

(e & | F Name and address of principal officer: for subordinates? [ Ives [XINo
pendid | o AME AS C ABOVE Hi(b) are ail subordinates inaluded?l.1Yes [__| No

| Taxexempt status: | X | 501(0)(3) [_] 5014c){ v (insertno) || 4947()(1

)or C:I b7

J Website: p- WWW . HUNT ~-INSTITUTE.ORG

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

K Form of organizatior: | X | Corporation | | Trust | | Association | | Otherpw

| L Year of formation: 200 1] M Siate of legal domiciie: NC

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ SECURE AMERICA'S FUTURE
g THROUGH QUALITY EDUCATION.
§ 2  Check this box E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Numberof voting members of the governing body (Part VI, ne ta) 3 21
:: 4 Number of independent voting members of the governing body (Part VI, fne th) 4 21
® 1 5 Total number of individuals employed in calendar year 2014 (Part V, line 28) 5 0
£ | & Total number of volunteers (estimate ifnecessary) ! 22
E 7 a Total unrelated business revenue from Part VIII, cotuma (C), ime 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, ine 84 L 7h 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, line 10y 3,440,237, 1,540,802,
§ 9 Program service revenue (Part VIIL line 20) 0. 0.
é 10 Investment income (Part Vil|, column (A}, lines 3, 4, and 7dS ... 4 181. 11,825,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 118) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 3,444,418, 1,552,627,
13 Grants and similar amounts paid (Part (X, column {4), tines 1-3) 0. 0.
14  Benefits paid to or for members {Part IX, column (A), kne 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part iX, column (), fine 1) . o 0. " _ 0 .
2| b Total fundraising expenses (Part IX, column (D), line 25) T e Rt e e 2
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 2,580,438, 1 88 6 287
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 28) 2,580,438, 1,886,287,
19 Revenue less expenses. Subtract line 18 from ne 12 863,980, <333,660.>
§§ Beginning of Current Year End of Year
2120 Totalassets (PartX, e 16) . ... 5,904,005. 5,564,246,
<] 21 Totalliabities (Part X, i 26) e 82,177, 76,078,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 5,821 . 828, 5,488,168,

| Part ii | Signature Block

Undar panalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign } Signature of officer Date
Here } . _
Type or prist name and fitle
orint/Type preparer's name arer'sSignature Date Shick [_1] PN
Paid  W. GORDON DOUGLAS 7 ( i\a/w A /27 /15| bsrenis_ 00238579
Preparer |Fim'sname w DIXON HUGHES GOODMAN LLP FirmsElNm 56-0747981
Use Only |Firm'saddressy, 2501 BLUE RIDGE ROAD, SUITE 500
RALEIGH, NC 27607 Phoneno.919-876-4546
May the IRS discuss this return with the preparer shawn above? {see ingtrughons) oo Yes [::] No
azzoos 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



JAMES B. HUNT, JR. INSTITUTE FOR

Form 990 {2014) EDUCATIONAL LEADERSHIP & POLICY FOQUNDATI 80-0025367 Page?2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Bl C]
1  Briefly describe the organization's mission:
TO SECURE AMERICA'S FUTURE THROUGH QUALITY EDUCATION.
2 Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOMM 990 07 S90-EZ? ..o soes oo st oo esee oo [Cves [Xno
If "Yes," describe these new services cn Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes D—ﬂ No
If "Yes," describe these changss on Scheduie O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program service reported,
4a  (Gode ) {Expenses $ 1 7 9 S 1 3 4. including grants of $ } (Revenue & }
SEE ATTACHEMENT FOR COMPREHENSIVE SUMMARY QOF 2015 PROGRAM SERVICE
ACCOMPLISHMENTS
4b  {Code: } (Expenses § inciuding grants of $ } (Revenue $ )
4¢  (Code: ) (Expenses § including grards of } (Revenus $ }

4d Other program services (Describe in Schedule O

{(Expenses § including grants of $ ) (Revenus $ }

4e _Total program service expenses 1,785,134,

Form 990 2014)

432002
11-07-14



JAMES B. HUNT, JR. INSTITUTE FOR

Form 990 {2014) EDUCATIONAL TLEADERSHIP & POLICY FOUNDATIL 80-0025367 rage3
i Part IV.| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{cH3) or 4947{a){1) (other than a private foundation)?
I YRS, " COMPIBIE SCREULIE A oottt ettt ettt ettt et 1 | X
2 |s the organization required to complete Schedule B, Schedule of Comtrbutor e, 2 | X
3 Did the crganization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCRadUIe C, Part I e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c}(B) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-187 Jf "Yes, " complete Schedie C, Part il i, 5 P4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right fo
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .., 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other simifar assets? If "Yes," complete
Schedule D, Part Il ettt st e 8 X
9 Did the organization report an amount in Part X, fine 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 PYes,  COmMIEte SCREAUIE D, Pt IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? If "Yes," complete Schedule D, Part V e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedule D,
PaIt Ul b L s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 1687 If "Yes," complete Schedule B, Part VIl e e, b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of s total
assets reported in Part X, line 187 If “Yes, " complete Schediie B, Part VIl 11ic X
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complate SCRedule D, Part D 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
§ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 114 | X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedile D, Parts XIand XI .o ia s et e e 12a| X
b Was the organization in¢luded in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No® to fine 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a schoal described in section 170(b)(1HA)H? If *Yes," complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, ' complete SChedule [, Parts L ana IV e 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? If "Yes, " complete Schedule F, Parts 1 ang IV 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), Enes 6 and 11e? If "Yes, " complete SChedile G, Part | o i 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and Ba? If "Yes, complate Sohedule G, Part I e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
COMPIBTE SCHEAUIE G, PArt Il e oo e es e e ev 1 e e e e e e ee et et ereee oo 19 X
20a Did the crganization operate one or more hospital facilities? If "Yes," complete Schedule H ., 20a X
B _If "Yes" toline 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... . 20b
Form 890 (2014)
432008

110714



JAMES B. HUNT, JR. INSTITUTE FOR
Form 990 (2014) EDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367 pPage4d
[ Part IV Checklist of Required Schedules continved)

Yes | No

21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (&), fine 17 If "Yes," complete Schedule |, Parts tand It .. .. . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If "Yes," complete Schedule |, Parts Land Bl 22 X

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SERBUUIE d oottt eee s sss et eSS s oS, 2z | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of morg than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 /f "Yas, " answer lines 24b through 24d and complete

Schedule K IFUNO', GO t0 BN 282 | ...ttt e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tCBXEIMPL BONUST | e ettt h e ettt ettt ettt er e nen 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 50{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 If *Yes," complete
SCHEUUIE L, PAIET it s a1 a0 4e s e e et et 25h X

26 Did the organization report any amaount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? If "Yes,”
complete SCReAUl L, PArt Il ||| ..o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Iif "Yes, " complete Sohedule L, Part 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV i i
instructions for applicable filing thresholds, conditions, and exceptions): e i
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If *Yas," complete Schedule L, Pari iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
28  Did the organization raceive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete SChedUIE M ||| ... e, 80 X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complate SThedUle N, PartT e e e e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCREUUIE N, PAIEIL ettt ettt e s et n e et et e R Rttt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? Iif "Yes," complete Schedufe B, Part If, i}, or IV, and
Pt Y, 18 T e e ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0Y18) 7 35a X
b # "Yes" to line 356a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bj(13)? If "Yes, " complete Schedule R, Part ¥, ine 2 e 350
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I “Yes," complete Schedule R, Part Vi B8 Z et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income 1ax purpeses? If "Yes, " complete Scheduie R, Part\Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 890 fiters are required o complete Schedule O a8 | X
Form 990 (2014
432004

11-07-14



JAMES B. HUNT, JR. INSTITUTE FOR

Form $90 (2014) EDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367 Pageb

Part--V.j Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fne in this Part vV

Yes ' No

110714

1a Enter the number reporied in Box 3 of Form 1096, Enter 0-ifnot applicable ... ia
b Enter the number of Forms W-2G inciuded in line 1a. Enter -G if not applicable ... ib
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming I RNt
{gambling) Winmings 10 prize WINNEEST | e 1c | X
2a Enter the number of employees reported on Form W3, Transmitial of Wage and Tax Statements, e R |
filed for the calendar vear ending with or within the year covered by thisreturn ... . 2a 0] B ESCEE
b i at least one is reported on fine 2a, did the organization file all required federal employment taxreturns? 2b
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... Srmin] ST
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed & Form 990-T for this year? If "No,” fo line 3b, provide an explanation in Schedule O 3hb
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 financial accourn)? 4a X
b If "Yes," enter the name of the foreign country: e o IR
Seeg instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... Sh X
¢ If"Yes," to line Ba or 5b, did the organization Ble Form 88861 5¢
- 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as chartable ComtiUNONS Y Ga X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b _
7 Organizations that may receive deductible contributions under section 170(c}. R R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ib
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 T8 FOMM B2B27 e ee s ettt ettt et ee e e ettt et ettt et et s 7c X
d If "Yas," indicate the number of Forms 8282 filed during the year .-fﬁ,;, R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g =
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 4 5'_‘-::3
sponsoring organization have excess business holdings at any time during the year? 8 X
2  Sponsoring crganizations maintaining donor advised funds. -:";_:‘-"- 3 S
a D[id the sponsoring organization make any taxable distributions under section 49682 9a X
b Did the sponsoring organization make a distribution 1o a doner, donor advisor, or related person? Ob X
10 Section 501(c)(7} erganizations. Enter: i h S
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 801{c}{12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received OM EhBIML) | 11b (R o
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ] 126 e e
13 Section 501{c)(29) qualified nonprofit health insurance issuers. R
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. S L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b
¢ Enter the amount of reserves On AN 13¢ e N
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these paymenis? If "No, " provide an explanation in Schedule O .o 14b
Form 990 (2014)
432005



JAMES B. HUNT, JR. INSTITUTE FOR

Form 990 (2014) EDUCATIONAL LEADERSHIP & POLICY FOUNDATI B0-0025367 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response ornoteto any lineinthis Part VI oo oo [K_l

Section A. Governing Body and Management

1a

L4

7a

b
2/

. more members of the governing hody? Ta

Enter the number of voting members of the governing body at the end of the taxyear | . ... | 1a
| there are material differences in vating rights among members of tha governing body, or if the governing

body deiegated broad authority 10 an executive committes or similar committee, explain in Schedule 0.

Enter the number of voting members included in Ene 1&, above, who are independent ... 1b
Did any officer, director, irustee, or key employee have a family relationship or a business refationship with any other

officer, director, trustee, or KeY @mpPIOYBET e
Dig the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees 1o a management company or other Person?
Did the organization make any significant changes to its governing documents since the prior Form 290 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StoCKNOIBRIST ||| ... s
Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or

N

Are any governance decisions of the organization reserved {o (or subject to approval by) members, stockholders, or
persons other than the governing DOGYT ||| ettt b

Did the organization centemporaneously document the meetings held or written asticns undertaken during the year by the following: RSk
The governing body? 8a

Each commitiee with authority to act on behalf of the Qovermning DOOY 8h

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O o 9 X

@ N B (W
e e el e

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, Or affiliates 10a X
if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliales,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . iCh
Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980,
Did the organization have a written conflict of interest policy? If "No," go fo line 13 12a

Were officers, direciors, or trustees, and kay empioyees required fo disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

inSchedule O how IS Was ONe e 12¢
Did the organization have a wrtlen WhisH e oWt DOCY T 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the foliowing persons inciude a review and approvat by independent G
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? :
The organization’s CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization | . e 15k
If *Yes" {o line 15a or 15k, describe the process in Schedule O (see instructions). S
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 163 ). 4

palpelpe bl i

e

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in foint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectlosuch amangements? . ..o . o 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

[_Zl Qwn website D Ancther's website m Upon request D Other fexpiain in Schedule O}

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

State the name, address, and telephone number of the person who possesses the organization's books and records: p

DAVON CLACK - 919-425-4161
1000 PARK FORTY PLAZA SUITE 280, DURHAM, NC 27713

432006 11-07-14 Farm 980 (2614



JAMES B. HUNT, JR. INSTITUTE FOR

Form 990 (2014) EDUCATIONAL LEADERSHIP & POLICY FOUNDATT 80-0025367
Pa'r_t_VI_Ij Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Page 7

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

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

& | ist ail of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1899-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

[::] Check this box if heither the organization nor any related organization compensated any current officer, director, or trustee.

{A) B . {(_":c}_ {®)] (E) {F}
: osition ;
Name and Title Average (do ot chack more than one Reportab!.e Reportabl_e Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a director/trustee) frem from related other
(list any %’ the organizations compensation
hours for | 3 - b organization (W-2/1098-MISC} from the
refated 38 g (W-2/1099-MISC) organization
organizations| £ | & Eie and related
below |S|%| 4|5 E5 s organizations
. o= & 12 =gl B
line} El8 S| &2E &
(1) JUDITH RIZZO 40.00
SECRETARY/TREASURER X X 0. 236,822, 0.

482007 11-07-14 Form 980 (2014)



JAMES B. HUNT, JR.

INSTITUTE FOR

Form 890 (2014) EDUCATIONAL LBEADERSHIP & POLICY FOUNDATI 80-0025367 Page8
|Paﬂ§':V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
LY (B) € {D) £ {F)
Name and title Average (6o ot cfe ?fiiigrgmn one Repor‘tabile Reportable Estimated
hours per | Loy, unless person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | = ® organization {W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1098-MISC) organization
organizations] £ | = g g and retated
below ERE AR ¥ -1 organizations
1D SUB-total e > 0. 236,822, Q.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
o Total(addlines Ibanc 1) .. o | 0. 236,822, 0.
2  Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key employes, or highest compensated employes on ) R
fine 1a7 If "Yes, " complete Schedule J for such A OUBT 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization P IS R
and related organizations greater than $150,000% /f "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
renderad to the organization? If "Yes, ' complete Schedule J for SUCA DEISON L\ i 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar vear ending with or within the organization’s tax vear.

) B) ©

Mame and business address Description of services Compensation
LUCILLE E DAVY '
1 MALLARD PLACE, PENNINGTON, NJ 08534 CONSULTING 196,300,
SHORELINE PRODUCTIONS
2125 OAKTON DRIVE, RALETIGH, NC 27606 VIDEOGRAPHER 187,856,
GMMB, 1010 WISCONSIN AVENUE, NW STE 800, DIGITAL ADS, MEDIA,
WASHINGTON, DC 20007 RECRUITMENT 113,500,

2 Total number of independent contractors (inchuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

3

432008
11-07-14

Form '9'90 (2014)



JAMES B. HUNT, JR.

INSTITUTE FOR

Form 980 {2014} EDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains aresponse ornoteto any fineinthis Part VIIL ..o [
T T e e e ) @) )] )
Total revenue Related or Unretated R?venue excliéc%ed
exempt function business mr;ietcag(oﬁrg er

revenLg

revenuse

_ b12-514

*2-.2 1 a Federated campaigns ... ... 1a
g 2 b Membershipdues 1b
,,,“E-_ ¢ Fundraising events .. 1c
gg d Related organizations 1d
g_g e Government grants (contributions} 1e
gg f Al other contributions, gifts, grants, and 5
a< similar amounts not included above 11,540,802, _
gg G Noncash contributions included in fines 1a-16 § SR
OF| h Total Addlines 1a3f o » 1,540,802,
Business Code| 0 il
g | 2o
e b
CH I
) e
& f Al other program service revenue | .
g Total, Addines2aBf oo |
3  investment income (including dividends, interest, and
other similar amounts) > 11,825, 11,825,
4 Income from investment of tax-exempt bond proceeds P>
B ROVARIES oot aren: |
(i} Reat (i} Personal
6a Grossrents .
b Less:rental expenses . .
¢ Rentalincome or loss) .
d Netrental income or (I0SS) .. iramaeeres |
7 a Gross amount from sales of () Securities &) Other
assets other than inventory
b Less: cost or other basis
and sales expenses | .
c Ganor{loss) ...
d Net gain 07 (1055) oot -
o | 8 a Gross income from fundraising events (not
% including $ of
&3 contributions reported on fine 1c). See
5 Part iV, ine 18 a
g b less: direct expenses ... b
¢ Netincome or {loss) from fundraising events ... >
¢ a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and aliowances a
b bLess:costofgoodssokd ... h
¢ Netincome or loss) from sales of inventory ..., » — _
Miscellaneous Revenue Business Code| -0 750 5
11 a
b
[+
d Allotherrevenue ‘ _
e Total Addtines 11at1d » St S R
12 Total revenue, Seeinstructions. ... P |1,552,627, 0. 0.l 11.825,
33005 Form 980 (2014)



Form 990 {2014}

JAMES B. HUNT, JR.
EDUCATIONAL LEADERSHIP & POLICY FOUNDATIL

INSTITUTE FOR

80-0025367 Page10

| Part IX | Statement of Functional Expenses

Section 501{cH(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or hote to any line in this Part IX

Po not include amounts reported on fines 6h, A (B) . ) b}
75, 80, 9, and 100 of Part Vil Total expenses P aenses .| paneras expenase P&Qééﬁ?éf;g
1 Grants and other assistance to domestic organizations SR e e
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals. See Part IV, iine22 .. ...
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, tines 15 and 16
4 Benefits paid to or for members .
& Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, o disqualified
persons (as defined under section 4958(1)(1)) and
narsons descriped in section 4958(c)(3)(B)
7 Othsrsalaries and wages .. ...
8 Pension pian aceruals and contributions {in¢lude
section 401(x) and 403(b) employer contributions)
9 Otheremployee benefits ... ...
10 Payrolitaxes | e
11 Fees for services (non-employees):

a Management ..

b obegal

e Accounting ...

d Lobbying

e Professional fundraising services. See Part IV, ling 17

f investment managementfees .. .. ...

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

golumn (A) amount, list fine 11g expenses on Sch 0.)
12  Advertising and promotion
13 Office @XPENSeS .. . s, 10,645, 10,645.
14 Information technology
16 Royalties .. ...
16 OCOUDANCY ... cvieiseeee e e
17 TOVEE e 109,184, 109,184.
18 Payments of travel or enterfainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 194,521, 181,002, 13,519.
20 Interest
2% Payments to affiliates
22  Depreciation, depletion, and amortization
23 INSUMANCE | ...
24  Other expenses. femize expenses not covered S
above. (List miscellaneous expenses in ling 24e. fling|
24e amount exceeds 10% of line 25, columa (A)
amount, list line 24e expenses on Schedule 0.) ... L AR

a PROGRAM SERVICE- UNC 957,637, 957,637,

b CONSULTING FEES 566,587, 522,773. 43,814,

¢ MISCELLANEQUS EXPENSES 21,761, 12,813. 8,948.

d PROGRAM RESEARCH 11,725, 11,725,

e All other expenses i4,227. 14,227,
25  Total functional expenses. Add lines 1 through 24e 1,886,287, 1,795,134, 91,153, 0.
26 Joint costs. Complete this fine only if the organization

reported in column (B) joint costs from a combingd
educational campaign and fundraising sollcitation.
Check here I [:l if following SOP 98-2 (ASC 868-720)
432010 $1-07-14 Form 990 {2014)



JAMES B. HUNT, JR. INSTITUTE FOR

Form 990 (2014) EDUCATIONAL LEADERSHIP & POLICY FOUNDATTI 80-002536"7 Page il
[Part X_| Balance Sheet
Check if Schedule O coniaing a response of iiote 10 any HNe i Ehis Part X s ot srsimaesiins st e es s izt pe s ie st nnress {f:}
(A) (8)
Beginning of year End of year
1 Cash - nordnterestbeaning 448,603, 1 838,731,
2 Savings and temporary cash investments e, 1,738,936, 2 3,482,926,
3 Pledges and granis receivable, net 1,278,797, 3 740,549.
4 Accountsreceivable, net 4
& Loans and other receivables from current and former officers, directors, L

trustees, key employees, and highest compensated smployees. Complete
Partof Schedule L e
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f(1)), persons described in section 4858(c)(3){B), and contributing
employers and sponsoring organizations of section 501 (c){(9) voluntary

8 employees’ beneficiary organizations {see instr). Complete Part [lof Sch L. | 6
53 7 Notes and ivans receivable, net 7
< B Inventories TOr Sale OF USe e 8
@ Prepaid expenses and deferred charges ... T 0.] o
10a Land, buildings, and equipment: cost or other R R B
basis. Compilete Part Vl of Schedule D 10a .
b tess: accumulated depreciation .. 10b i0c
11 investments - publicly traded secUties | . . e 11
12 Investments - other securities. See Part IV, fine 11 2,348,297, 12 499,800,
13 investments - programrelated. See Part IV, line 11 . ... 13
14 intangible @SSetS e s 14
15  Otherassets. See Part IV, bne 11 88,372.| 5 0.
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 5.904,.005,] 16 5,564,246,
17 Accounts payable and acerued eXPenSES . ., 82,177.| w7 76,078,

18  Grants payable |
19  Deferred revenue
20 Tax-exempt bond liabilities

21 Escrow or custodial account Eability. Complete Part IV of Schedule D

¢ |22 Loans and other payables to current and former officers, directors, trustees,

E key empioyees, highest compensated employees, and disqualified persons. : : :

| Complete Part I of Schadule L 22

- |23 Secured mortgages and notes payabie to unrelated third parties ... 23
24  Unsecured notes and loans payabile to unrelated third parties ... 24

25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BohedUle D e

26 Total liabilities. Add lines 17 through 28 o
Organizations that follow SFAS 117 (ASC 958), check here P {X] and
compiete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets |

28 Temporarily restricted net assets

29  Permanently restricted Nel 88508 s
Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34.

16,078,

' 2.960,235. 27| 3,315,544,
2 861.593. 28|  2.172.624.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds . ... 30
31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
32 Hetained earnings, endowment, accumulated income, orother funds | | 32
23  Total net assets of fund BaROCES 5,821,828, a3 5, 48B8,168.
34 Total labilities and net assetsAund balances ... 5,504,005, a4 5,564,246,
Form 990 (2014
432011

11-07-14
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JAMES B. HUNT, JR. INSTITUTE FOR

980 (2014 EDUCATIONAT:, LEADERSHIP & POLICY FOUNDATL 80-0025367 Pagel2

|Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ne inthis Part X1 .

1 Total revenue (must equal Part VIII, column &), ne 12) e 1 1,552,627,
2 Totat expenses (Must equal Part B column QA I 20 e 2 1,886,287,
3 Revenue less expenses. Subtract ine 2 from line T 3 <333,660.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. ... 4 5,821,828,
5  Neturzealized gains (I08S8S) ON VB BN S e e 5
6 Donated services and Use O a0lteS 6
7 INVESIMENT BXPENSES | | . it ettt e e et 7
8 Prior period atiUSIMENES || i s e et et e e e e 8
@  Other changes in net assets or fund balances (explainin Schedule Q) .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
P O Lual R C=3) N 10 5,488,168,

Part Xll| Financial Statements and Reporting

Check if Schedule O confains aresponse ornote o anylineinthis Part XiE ...

2a

3a

Accounting method used to prepare the Form 990: I::] Cash CX] Accrual m Other

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

]:] Separate basis E:] Consolidated basis [::] Both consolidated and separate basis

Waere the organization’s financial statements audited by an independent accountant?

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

consolidated basis, or both:
E::l Separate basis [__! Consolidated basis [:I Both consolidated and separate basis
i "Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audi,

review, or compilation of its financial statemenis and selection of an independent accountart? ..

if the organization changed either its oversight process or selection process during the tax year, explain in Schedufe 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

Actand OMB Circular AT33? i ear e e e e e e

¥ "Yesg,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit

ar audits, explain why in Schedule O and describe any steps takento undergo such audits . oo

3a

3b

432012

11-07-14
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SCHEDULE A
{Form 990 or 930-EZ)

Dapartment of the Treasury
internal Revenue Service

OMEB No, 1545-0047

2014

Public Charity Status and Public Support

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

Name of the organization

B Attach to Form 990 or Form 990-EZ. L Pentopub[tc i
P Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.Irs.gov/form990. i inspection
JAMES B. HUNT, JR. INSTITUTE FOR Employer identification number
EDUCATIONAL LEADERSHIP & POLTICY FOUNDATI 80-0025367

{Part] |

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

The organization is not a private foundation because it is: {For iines 1 through 11, check only one box.}
1 [:] A church, convention of churches, or association of churches described in section 170(b){(1)(A)().
2 [__] Aschoot described in section 170{b)( 1)(A)i). (Attach Scheduie E.)
3 L—_j A hospital or a cooperative hospital service organization described in section 170{b){ 1){(A)(iil}.
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)ii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

Afederal, state, or locat government or governmental unit described In section 170(b}{1}{A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 1700} 1{A)vi). {Complete Part I1)

A community trust described in section 170(b)(1){A)vi). (Complete Part 11}

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

0 oo O

activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). {Complete Part 11

10

[
1 [X]

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

more publicly supported organizations described in section 508{a){1) or section 509(a){2). See section 509(a}(3). Check the box in
lines 11athrough 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [X]

b L]

¢ ]
a [

e [

Type L A supporting organization operated, supervised, or controlled by its supported organization{s), typteally by giving
the supported organization(s) the power to regularly appoint or elect & majority of the directors ar frustees of the supporting
organization. You must compiete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supporied organization{s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, I, and E,

Type NIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requiremens (see instructions). You must complete Part IV, Sections A and B, and Part V.

Check this box if the organization received a written determination from the RS that itis a Type [, Type I, Type I}
functionally integrated, or Type Ill non-functionally integrated supporting organization.

! 2 |

f Enter the number of supported Organizations e e e e e e
g Provide the foliowing information about the supported organization(s).
(i} Name of supported {i EIN (iii) Type of rganization |(iv) Is the organization| {v) Amount of monetary {vi} Amount of
organization (described onlines 1-9 fisted g’ your 2 support (see cther support {see
above or {RG section  [BCVETIIY COCUTON instructions) instructions)
{see instructions)) Yes No

UNC~CH 56-61720476 X 856,250,
DIGILEARN DIGITAL
LEARNING INSTITUTE [46-20757827 X g,
Total . 956,250, 0.

LHA For Paperwork Reduction Act Notice, s

Form 980 or 980-EZ.

4320271 $9-17-14

ee the Instructions for

SBcheduie A (Form 990 or 820-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
Partil| Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b){1){A){vi)

(Complete only i you checked the box on tine §, 7, or 8 of Part | or i the organization failed to qualify under Part |1l If the organization
fails to qualify under the tests listed below, please complete Part HHL)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

4 Total. Add ines 1 through 3

& The portion of total contributions
by each persoen (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coiurmn (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » (232010 {k} 2011 {c) 2012 {d) 2013 (e} 2014 {f) Totai

7 Amounis fromilined .

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
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ... _ _
11 Total support. Add fines 7 through 10 | -0 g E E R e SRR
12 Gross receipts from related activities, ete, {886 INSIrUCHONS) e, 12 l

13 First five years. I 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 STOB NEIE . e e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (fine 8, column {f) divided by line 11, column @) ... 14 %
15 Public support percentage from 2013 Schedule A, Part i, ine 34 15 %
16a 33 1/3% support test - 2014. ¥ the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization . s | E::]

b 33 1/3% support test - 2013. i 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 Orgamization |, ... ... .ot » Ej

17a 10% -facts-and-circumsiances test - 2014, If the organization did not check a box on line 13, 16a, or 16, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > I::J
b 10% -facts-and-circumstances test - 2013, if the organization did not check a box on line 13, 162, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the ‘facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... > [j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... > [::;
Schedule A {Form 990 or 89G-EZ) 2014

432022
09-17-44



Schedule A (Form 990 or 990-EZ) 2014

Page 3

| Part I | Support Schedule for Organizations Described in Section 509(a}(2)
{Compilete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) -
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai granis.”)

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 section513

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

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

6 Total. Addlines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 12 for the year

cAddlines7aand7b .. ...
8 Public support (Sutmct s 7c from lise 6

(a)} 2019

{b) 2011

(e} 2012

(d) 2013

(e) 2014

(f) Totai

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources |

b Unreiated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
42 Cther income. De not include gain
or loss from the sale of capital
assets (Explain in Part V1) -.ooooenn

13 Total support. (add fines 8, 10c, 11, and 12)

{a) 2010

(h) 2011

(c) 2012

{d) 2013

(e} 2014

{fi Total

14 First five years. If the Form 890 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 NEre ... et |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f} divided by line 13, column {fy .. ... ... 15 %
16__Public support percentage from 2013 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 |Investment income percentage for 2014 {ine 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2043 Schedule A, Part 1, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine 17 is not

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

b 33 1/3% support tests - 2013, 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |,
20 Private foundation. if the organization did not check a box on line 14, 18a, or 18k, check this box and see instructions

.

............. »[ |

432023 08-17-14
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JAMES B. HUNT, JR. INSTITUTE FOR

Schedule A (Form 990 or 990-£7) 2014 EDUCATIONAL, ILEADERSHTIP & POLICY FOUNDATIS80-0025367 Pages

Part iV | Supporting Organizations

{Complate only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E, [f you checked 11d of Pari |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

Are ail of the organization's supported organizations listed by name in the crganization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an RS determination of status
under section 508{a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(g}{1) or (2).

Did the organization have a supported organization described in section 501(c}(4), (8), or (8)7 If "Yes," answer
(b} and (¢) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {5} and
satisfied the public support tests under section 509{a)(2)7 If "Yes, " describe in Part Vi when and how the
organization made the defermination.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes" and if you checked 171a or 11b in Part |, answer (b) and {¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)3) and 508(a}(1) or (2)? If "Yes, ® explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b} and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action, and () how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing documenti?

Substitutions only. Was the substitution the resuft of an event beyond the organization's controi?

Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported crganizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c} other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detall in
Part VI

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial
contributor {defined in IRC 4858(cH3)(C)), a family member of a substantial coniributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990).
Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Rart | of Schedule L. (Form 890}

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 (2))7 If "Yes," provide detail in Part V1.

Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting crganization had an interest? If "Yes," provide detail In Part VI.

Did a disgualified person {as defined in line 9(g)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4543(f)
{regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business haoldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

4a

22

N

10a _

10b

432024 69-97-14
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Schedule A {Form 990 or 990-E7) 2014 EDUCATTONAL LEADERSHIP & POLICY FOUNDATIB0-0025367 Pages

"Part IV] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the foliowing persons? A
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} SR
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI, 1lc X
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directars or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controffed the supporting organization.

Yes

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported crganization(s).

Yes

No_

Section D. Type Hi 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 tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of nofification, and {3) copies of the
organization’s governing documents in effect on the date of notification, o the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
orgahization(s) or (i) serving on the governing body of a supported arganization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at ail fimes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

| Yes

No

Section E. Type Hl Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions).

a E] The organization satisfied the Activities Test. Complete line 2 below.
b [:j The organization is the parent of each of its supported organizations. Complete line 3 befow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
Yes

2  Activities Test. Answer (g} and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part Wl the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Crganizations. Answer (&) and (b) below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Parf VI 3a
b Did the organization exercise a substantia degree of direction over the policies, programs, and activities of each S L
of its supported organizations? If "Yes,” describe in Part VI _the role played by the organization in this regard, 3b

432025 09-17-14
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Schedule A {Form 990 or 900-£7) 2014 EDUCATTONAL LEADERSHIP & POLICY FOUNDATIBO-0025367 Pages
{Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 26, 1970. See instructions. All

other Type I non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cerrent Yaar
(optional)

Net short-term capital gain

Recoveries of pricr-year distributions

QOther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

o [ |0 N e

D A DI =

Portion of operating expenses pald or incurred for production or
coliection of gross income or for management, conservation, or
miairtenance of property held for production of income {see instructions)

()]

7

Other expenses (see instructions}

~

8

Adiusted Net Income (subtract lines 5, 6 and 7 from fine 4)

Section B - Minimum Asset Amount

{A} Prior Year

{B} Current Year
(c_)ptic_ma_l)

1

Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear}:

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

[ N B =

Discount claimed for blockage or other
factors (explain in detaif in Part Vi

Acguisition indebtedness applicable to non-exempt-use assets

N

i

Subtract line 2 from line 1d

W

E-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ling 4 from line 3)

Multiphy line 5 by .035

Recoveries of prior-year distributions

0 [~ {3

Minimum Asset Amount (add line 7 to line 6}

00~ & [ [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, fine 8, Column A)

Enter 85% of line 1

Minimurm asset amount for prior year {from Section 8, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

QR (|-

D b (N =

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

6

[:3 Check here if the current year is the organization’s first as a non-functionaliy- mtegratecf Type III supportmg organlzahcn {see

instructions).

432028
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Scheduls A (Form 990 or 890-E7) 2014 EDUCATIONAL LEADERSHIP & POLICY FOUNDATI80-0025367 Pagey
IPartV.| Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis paid to suppored organizations to accompiish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpoeses of supported
organizations, in excess of ingome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounis paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required}
6 Other distributions {describe in Parg VI). See instructions.
7 Total annuat distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part Vi). See instructions,
g Distributable amount for 2014 from Section G, ling 6
10 Line 8 amount divided by Line 9 amount
0 (i) (i)

Section E - Distribution Allocations {see instructions)

Excess Distributions

Underdistributions

Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

_FPre-2014

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

w

From 2013

Totatl of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Hemainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2014 from Section D,

ling 7: $

a Applied to underdistributions of prior vears
b Applied to 2014 distributable amount
¢ HAemainder, Subtract lines 4a and 4b from 4,

5 Remaining underdistriputions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3f
and 4c. j

8 Breakdown ofline 7:

T®m™0 oo T

—

-3

Ex¢ess from 2013
Excess from 2014

D i, (OO i

Schedule A (Form 990 or 990-EZ) 2014

432027
89-17-14



JAMES B, HUNT, JR. INSTITUTE FOR
Schedule A (Form 990 or 990-E7) 2014 EDUCATIONAL LEADERSHIP & POLICY FOUNDATIS8O0-0025367 Pages
Supplemental Information. Provide the sxplanations required by Part I}, tine 10; Part H, fine 17a or 17b; and Part |I], fine 12.
Also compiete this part for any additiona! information. (See instructions).

432028 09-47-14 Schedule A {Form 990 or 920-EZ) 2014



SCHEDULE D Supplemental Financial Statements YV
{Form 820} P Complete if the organization answered *Yes* to Form 990, 20 14
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, T1e, 11, 12a, or 12b .
Department of the Treasury > AﬂaCh to Form 980, +.-Open to Pubhc. S
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form880. ‘Inspection
Name of the organization JAMES B. HUNT, JR. INSTITUTE FOR Employer identification number
EDUCATIONAL LEADERSHIP & POLICY FOUNDATI BO-0025367

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

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

Total numberatend of year
Agoregate value of contributions to (during yeas)
Aggregate value of grants from (during year)
Aggregaie valueatendofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject 1o the organization's exclusive legal control? || . . e D Yes [::l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
T eSS Dl DIVEE DO D AR [:] Yes [::] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
Ej Protection of natural habitat [:] Pressrvation of a certified historic structure
[:} Preservation of open space
2 Complets fines 2a through 2d if the organization held a qualified conssrvation contribution in the form of a conservation easement on the last

0 B W N

day of the tax year. _
*| Held atthe End of the Tax Year
a Total number of ConServation SaSIMBIS e 2a
b Total acreage restricied by conservation easements e i L 2D
¢ Number of conservation easements on a certified historic structure |ncfuded in ( } ____________________________________ Z2c
d Number of conservation easements included in {6} acquired after 8/17/06, and not on a historic structure
Bsted in the NaBON RO S O e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements L hOIdS Y s D Yes D No

6 Staff and voluniser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year I §

8 Does each consarvation easement reported on line 2{d} above satisfy the requirements of section 170(M{4}B)H)
AN SECHON T7OMNANBYIT ... oo soos oot s [ Jves [Ino

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and bafance sheet, and
inciude, if applicable, the text of the focinote to the organization's financial statements that describes the organization’s accounting for
conservation easemernts.

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yss" to Form 980, Part IV, line 8.

fa If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and bafance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the feotnote o its financiai statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ait, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{I) Revenue included in Form 980, Part VL BNe 1 e |
{i} Assets included in Form 890, Part X . |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included in Form 990, Part VUL T8 1 e, | ]
b ASSEts INCIIARd I FOM OO0, LAt X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2014

432051
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Schedule D (Form 990} 2014 EDUCATIONAL, LEADERSHIP & POLICY FOUNDATI 80-002536"7 Page?
f!.—’-artiﬂi i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:! Public exhibition d E:] toan or exchange programs
b [:j Scholarly research e E:] Cther
c 1:] Preservation for future generations
4  Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... E_—_l Yes D No

reparted an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary fer contributions or other assets not included
on Form 990, Part X7 [T ves [ Ine

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ BeginniNG DAIBNCE ||| ..ot s et en sttt e e s e 1e
d AdItIoNs dUring the YBAY ... e id
e Distributions during the year e, ie
FOERUING DBIANGE | it e ettt e o1 era sy e va et 11
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account lability? . {:I Yes B No

b _If "Yes," explain the arrangement in Part Xitl. Check hers if the explanation has been providedinPart XI e
| Part V i Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two vears back | {d) Thres vears back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and fosses
Grants or seholarships ...
Other expenditures for facilities
and programs e,
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as:
a Board designated or guasi-endowment %
b Permanent endowment p- %
c Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{) unrelated organizations 3ali}
() TEIALET OTGANEZAHONS | | _.._........cc...ccoicrritoerors st eseeer s es s eee oottt oottt eeereene e Bafi)
b #"Yes" to 3afi), are the related organizations listed as required on Schedule R 3b
4  Describe in Part X the intended uses of the organization's endowment funds,
{.and, Buildings, and Equipment.
Compiete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other} depreciation

9 o o o

—h

1a Land

e Other ...
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B}, fine 10g.) . ... | 3 0.
Schedule D (Form 280} 2014
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Schedute D (Form 990) 2014 EDUCATIONAL LEADERSHIP & POLICY FOUNDATI 80-0025367 pPaged
{‘Par-t Vil Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 8990, Part X, line 12.
{a) Description of security or category ncluding nams of security) (b) Book value (s} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
{3) Other
(&) SHORT-TERM INVESTMENTS 499,800.1 END-OF-YEAR MARKET VALUE
B)
<
o)
B
{F
G
(H
Total, (Col. (b} must equal Form 899, Part X, col. {B) ling 12.} B> 499 ,800.
| Part VIil| Investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11c. See Form 890, Part X, ling 13.
(&) Description of investment {b) Book value {c) Method of vaiuation; Cost or end-of-year market value

it

s

Sewer i 4

(1)
(2
(3)
(4)
5)
{8)
{7
8
{9
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 13.}
Part1X | Other Assets,
Complete if the organization answered "Yes" o Form 990, Part IV, ne 11d. See Form 990, Part X, fine 15.
(a) Description {b) Book value

Total. (Column (b) must equal Form 880, Part X, €Ol (B i 8 i eyt ist et s st er ettt ta s oht st ot sttt ehrt bt st st ite s »
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 111, See Form 990 Part X Ixne 25
1. (2) Description of liability {b) Bock valie : ; :

(1} Federal income taxes

2)

&)

4

3l

(6)

()

8

)]
Total. (Column {b) must equal Form 890, Part X, col. (B} fine 25.) ............. | R TRIE 2
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote o the organization’s ?snanc:al statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xl| @

Schedule D (Form 990) 2014
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Part Xl I Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial statements . 1 1,892,517,
2 Amounts inctuded on line 1 but not on Form 990G, Part Vill, line 12; e

a Net unrealized gains (fosses) on investments 2a ER

b Donated services and use oI facilities 2b 335,890. "

¢ Recoveries of prioryeargrants . 2¢ e

d Other (Describe in Part XIHL) ... 2d 2

e AddIlines 2athroUgh 2d e 2e 339,890,
B SUBACE HNE e FOM BN T e e ey e e e 3 1,552,627,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: S

a Investment expenses not included on Form 880, Part Vill, line 7b . ... ... 4a

b Other (Describe in Part XIIL) 4b e

e A INES 4aaNG 4B et ¢ 0.

Total revenue, Add lines 8 and 4e, (This must equal Form 990, PartLfine 12.) i 5 1,552,627,

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

1 Total expenses and losses per audited financial StalemenS | e, 1 2,226,177,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: o

a Donated services and use of facilties Z2a 339,890,

b Prior year adjustments e 2h

© OtherlosSes | s 2c

d Other{Describe in Part XILY e e 2d P

B ALU NG 2a It OUGN 2 e e 2e 339,890.
B BUBACT NG 2e TrOM e T e e 3 1,886,287,
4 Amounts included on Form 890G, Part IX, line 25, but not on fine 1: L

a Investment expenses not included on Form 880, Part VIl Ene 7b . .. 4a

b Other (DescribeinPart XU} 4b

© ADTHRES 4B ARG AD .\ oo 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, ling 18,0 o iiiiiiisisisisisicsis 5 1,886,287,

5
[Part X1ii| Supplementatl Information,
Provide the descriptions required for Part i, lines 3, 5, and ©; Part Il}, lings 1a and 4; Part [V, fines th and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOLLOWING IS AN EXCERPT FROM THE AUDITED FINANCIAL STATEMENTS OF JAMES

B. HUNT, JR. INSTITUTE FOR EDUCATIONAL LEADERSHIP & POLICY FOUNDATION FOR

THE YEAR ENDED JUNE 30, 2015 REGARDING THE ADOPTION OF FIN 48:

IN ACCORDANCE WITH GUIDANCE ON ACCOUNTING FCR UNCERTAINTY OF INCOME TAXES,

THE FOUNDATION HAS DETERMINED THAT ALL TAX POSITIONS TAKEN ARE HIGHLY

CERTAIN. ALL TAX YEARS SINCE 2012 ARE OPEN TQ EXAMINATION UNDER THE

STATUTE OF LIMITATIONS. THE FQUNDATION HAS DETERMINED THAT NO UNRECOGNIZED

TAX LIABILITY EXISTS. FURTHERMORE, THE ORGANIZATION BELIEVES THERE IS NO

MATERTAL INCOME TAX AFFECT ON THE FINANCIAL STATEMENTS FOR THIS PERIOD.

4084 Schedule D (Form 890) 2014
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'Part XUl Supplemental Information (continued)

Schedule D (Form 980) 2014
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

- Complete if the organization answered "Yes" on Form 990, Part IV, line 23, EI T TS
Department of the Treasury P Attach to Form 990. o OpentoPubltc
Internal Revenue Service P Information about Schedute J (Form 990} and its instructions is at www.irs.gov/form890. 2o Inspeetion o n
Name of the organization JAMES B. HUNT, JR. INSTITUTE FOR Employer identification number

EDUCATIONAL LEADERSHIP & POLICY FOUNDATT BO-002536"7

{Part]l | Questions Regarding Compensation

Yes | No
1a Check the appropriate box({es} if the organization provided any of the following to or for a person listed in Form 990, SRR
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing aflowance or residence for personal use
{t} Travel for companions Ei:} Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef}

b i any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? If "No," complete Past (i to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a7?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check ail that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part HI.

Compensation committee [:3 Written employment contract
[_] Independent compensation consuitant [ ] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation commiittes

4 During the vear, did any person listed in Form 980, Part VII, Ssction A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control PaYmIErt Y 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement PIan? e an
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i L 4 _

f "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(¢)(3), 501(c)(4), and 501(c}(29) organizations must gomplete lines 5-9.
& For persons fisted in Form 990, Part Vii, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 11l
6 Forpersons listed in Form 880, Part VII, Section A, line 1z, did the organizaticn pay or accrue any compensation
contingent on the net earnings of:
A TR PN A 00 T e e,
b Any related organization?
If *Yes" to line 6a or 6b, describe in Part Il
7 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed paymenis
not described inlines 5. and 67 If "Yes," describe N Part I
8 Were any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4{a){3)? If "Yes," describein Part b . 8 _ X
9 If "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in SN B D
RegUIEONS SECHON B A B B0 T 9
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2014
432114
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The Hunt Institute 2014-2015 Review Report for DaVon - Oct. 20, 2015
Video Series Communications Campaign

The Hunt Institute launched a communications campaign designed to help increase knowledge and
awareness about coliege and career readiness, implementation challenges and successes for English
Language Learners {FLL), and the benefits of inquiry-based learning through a highly-anticipated video
series. The videos provide insights into parent engagement and awareness of the Common Core State
Standards {CCSS); the shift in science education instructional practices; CCSS mathematics; and
preparing ELLs for success in college and careers,

The first video series was developed in partnership with the National PTA and released in June 2014, It
consists of three videos and 10 vignettes presenting the voices of teachers, school leaders, students,
parents, and policymakers discussing the value, benefits, and need for higher standards. The videos are
accompanied by a comprehensive toolkit and were disseminated among PTA’s 24,000 local units and
four-mitlion members across the country. The videos are posted on PTA’s website and The Institute’s
YouTube channel.

The second series - Hands On, Minds Open: The Changing Face of Science Education - documents how
leading K-12 educators are shifting their instructional practices to advance the critical thinking skills
demanded in today’s economy, while increasing interest in science. Four videos, highlighting teachers in
North Carolina, provide educators, parents and policymakers with a stronger understanding of how
science instruction is transforming to better engage students and prepare them for success in a global
economy. The video series is accompanied by a user guide and an issue brief — Making the Case: The
Importance of a Rigorous Science Education (Aprif 2014 issue). There is also a special case insert
Moving Forward: State Engagement with the Next Generation Science Standards. Juty 2014

The third video series was developed as part of a post-event effort for the Readiness Matters| State
Coliaboration for Success conference, co-hosted by The Hunt Institute, the National Council of La Raza,
and the Southern Regionatl Education Board on May 5-7, 2014 in Atlanta, GA. The videos were released
in August 2014.

Early, in the following year, The Institute collaborated with the National Council of Teachers of
Mathematics (NCTM) to produce another series of videos to enhance the understanding of the
mathematics skills students need to succeed in college, life and careers. Beginning with mathematics in
the primary grades, Math Voices: Educators and Mathematicians Talk About College and Career Ready
Standards and Improving Mathematics Teaching and lLearning addresses the importance of developing
a solid foundation for algebra. It also covers the standards for mathematical practice and why
conceptual understanding requires a different approach to teaching and learning. The series — released
in April 2015 ~ consists of seven videos approximately five-six minutes long and eight video clips 20-30
seconds long. They were disseminated through a wide variety of Hunt Institute partner networks and
other mathematics organizations. The videos can be found on The Institute’s YouTube channel and the
NCTM website.

Hunt-Kean Leadership Fellows
The Hunt-Kean Leadership Fellows Program was launched on December 3-4, 2014 in Memphis, TN. The
year-long program is designed to help participants achieve the next stage of growth for their careers by



strengthening their knowledge base in substantive education issues and providing useful tools to help
Fellows position themselves into becoming effective education policy leaders and champions.

The two-day session focused on the importance of rigorous standards, aligned assessments, and
accountability, as well as explore the topic of school choice. The gathering included sessions featuring a
variety of well-known resource experts in education, policy, and politics. The highlight of the event was
a panel discussion of former governors moderated by Gov. Jim Hunt sharing their insights on the
education topics and their views on state leadership,

Holshouser Legislators Retreat

The annual Holshouser Legislators Retreat was held on January 12-13, 2015 in Greensboro, NC. More
than 45 policymakers gathered to discuss Education | For a Stronger North Coroling, featuring engaging
dialogue about the growing economic imperative for all North Carolina students to obtain a credential
beyond a high school diploma and preparing them for the rigorous demands of a 21st century job
market. The bipartisan event focused on issues of recruiting, training, and retaining outstanding
educators; STEM education; early learning; building a culture of achievement; and rural schooling.
Featured guests were Michael Horn, co-founder and executive director of education for the Clayton
Christensen Institute; and Cheryl A, Oldham, vice president of education policy of the U.S. Chamber and
vice president of education and workforce of the U.5. Chamber of Commerce Foundation. A number of
national and state education resource experts also shared knowledge and expertise,

Publications

Did You Know? :
Economic outcomes depend on educational achievement - November 2014

North Carolina’s Reverse Traasfer Initiative May Benefit Thousands - June 2015

NC Education Boards Endorse Career and College Readiness Definition - May 2015

reVISION:

The Role of Strategic Communications in the Transition to New Academic Standards and Assessments:
Case Studies of Tennessee and Kentucky —lune 2015

The Teacher Professional Development: A Wise Investment in the Future — May 2015

High-Quality College and Career Ready Assessments — January 2015

coNCepts:

Transforming Developmental Education in North Carolina’s Community Colleges — March 2015

Reports:
The January 2015 Holshouser Legislators Retreat report documents some of the key learnings from

the Retreat.



OMB No. 1546-0047

SCHEDULE O
(Form 290 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 4
Form 920 or 890-EZ or to provide any additional information.

Depertment of the Treasury P Attach to Form 990 or 890-E2. OpentoPubhc
Internal Revenue Service information about Schedule O (Form 980 or 990-E2) and its instructions is at www.Jrs.gov/form290. soingpection i
Narne of the organization JAMES B. HUNT, JR. INSTITUTE FOR Employer identification number

EDUCATIONAL LEADERSHIP & POLICY FOUNDATIL 80-0025367

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

PRIOR TO THE FILING OF THE FORM 990, THE FOUNDATION'S EXECUTIVE COMMITTEE

AND AUDIT COMMITTEE WILL REVIEW THE FILING DOCUMENTATION. THEY WILL BE

ASSISTED IN THEIR REVIEW BY MANAGEMENT AND DIXON HUGHES GOODMAN LLP. ALL

BOCARD MEMBERS WILL RECEIVE THE FORM 990 AT THE WINTER BOARD MEETING.

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

COMPLIANCE ISSUES ARE DISCUSSED AT THE SPRING EXECUTIVE COMMITTEE MEETING

COVERING DIRECTORS' LIABILITY TSSUES. 1IN ADDITION, KEY EMPLOYEES COMPLETE

AN ANNUAL REVIEW PROCESS WHICH WOULD DOCUMENT ANY POTENTIAL CONFLICTS.

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

ALL KEY EMPLOYEES ARE EMPLOYEES OF THE UNIVERSITY OF NORTH CAROLINA. THE

FOUNDATION FOLLOWS UNIVERSITY COMPENSATION GUIDELINES AS DETERMINED BY THE

UNIVERSITY'S QFFICE OF THE PROVOST AND EXECUTIVE VICE PRESIDENT AND THE

UNIVERSITY'S HUMAN RESQURCES DIVISION.

FORM 990, PART VI, SECTION C, LINE 18:

AVAILABLE UPON REQUEST,

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

AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 996-EZ. Schedule O (Form 990 or 980-EZ) (2014)

432211
08-27-14
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JAMES B. HUNT, JR. INSTITUTE FOR
Schedule R (Form 980) 2014 EDUCATIONAL LEADERSHIP & POLICY FOUNDATI80-0025367 Pages

Part VIi | Supplemental information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 OB-14-14 Schedule R (Form 990) 2014



