fom 390

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

Internal Revenue Service
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
weletle | CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
chinge. | FOUNDATION
S Doing Business As 20-0258541
R]l”e'#u‘?'n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tamin- 600 EAST FOURTH STREET, FIFTH FLOOR 980-343-6618
fgﬂﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts § 255 : 222,
tp'e | CHARLOTTE, NC 28202 H(a) Is this a group return
Penin9 e Name and address of principal officer ANN B. CLARK for affiliates? [ Jves [XINo
same as C above H(b) Are all affiliates included? ] ves [_INo
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insert no.) E 4947(a)(1) or J:I 527 If "No," attach a list. (see instructions)
J Website: > http://www.cms.k1l2.nc.us/cmsdepartments/vp/|Hic) Group exemption number B>

K_Form of organization: || Corporation [ ] Trust [ | Association [X ] Other > FOUNDI L Year of formation: 0 3

M State of legal domicile: NC

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: The foundation was established
§ for the purpose of seeking charitable contributions, administering
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... . ... 4 4
# | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 0
£| 6 Total number of volunteers (estimate if NECESSAIY) ... 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy 253,226.
g 9 Program service revenue (Part VIll, line2g) ... ... .. 0.
é 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) il A 996.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ... 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 255,222.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 254,460.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . 3,835,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25} . 258,295.
19 Revenue less expenses. Subtract line 18 from line 12 -3 ‘ 073.
Eé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 224,560, 221,487.
%’% 21 Total liabilities (Part X, line 26) 0%
22| 22 Net assets or fund balances. Subtract line 21 from line 20 224,560, 221,487,

Part Il | Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ANN B. CLARK, ACTING SUPERINTENDENT
Type or print name and title _
Print/Type preparer's name Prep rAXMYJER'b COPY Date St (]| PTIN

Paid  |JAYNE FRAZIER i coensis PO0788989
Preparer | Firm's name p SCHARF PERA & CO., PLLC Firm'sENp 56-2171449
Use Only |Firm's address p, 4600 PARK ROAD, STE 112

CHARLOTTE, NC 28209 Phoneno. 704-372-1167
May the IRS discuss this return with the preparer shown above? (see instructions) IE Yes D No

Form 990 (2011)

13zoot 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule 0 for Organization Mission Statement Continuation



CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Form 960 {2011) FOQUNDATION 20-0258541 Page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l Dmﬂ
1 Brielly describe the organization's mission:
The miggion of Charlotte-Mecklenburg Public Schools Foundation is to
leverage supplemental resources to maximize academic achievement by
every student in every school in Charlotte-Mecklenburg Schools.
2  Did the organization undertake any significant program services during the year which were not listed on
l:lYes IE No

the prior FOrm Q00 OF O00-B 20 e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (code: } {Expenses $ 150 ’ 000. including grants of § 150 P 000. } (Revenue $ )
The Wells Fargo Sense and Science Garden was built at First Ward
Performing Arts Elementary School, The purpose of the garden isg to
give the students an opportunity to learn in more innovative ways.
Wells Fargo Sense and Science Garden enriches student learning by
incorporating the outdoors and hands-on experiences into lessons. The
garden is a 1.25 acre green space which has an outdoor classroom,
performance stage, bird, butterfly and insect garden, an ozone garden,
math spiral, and edible schoolvard garden, wetland/dry stream and a
recreation lawn. The garden is available for public usge on the
weekends in an effort to create a place that both the school and
community can use to foster outdoor learning.

4b (Code: ) (Expanses $ 7 5 i 0 0 O + including grants of $ 7 5 f 0 0 0 . ) (Revanu ) )
Parent University is a community collaborative program led by
Charlotte-Mecklenburg Schocls to help parents engage asgs full partners
in their children's education. Charlotte-Mecklenburg Schools partner
with community agencies and organzations to cffer free courses, events
and activities that will equip families with new or additional skills,
knowledge, resources and confidence. The program's goal is to increase
parent involvement in the schools and empower parents to raise children
who are successful in gschool and life. Workshop topics range from
Helping Your Child Prepare for End-of-Grade Tests tc Surviving
Adolescense. Over 70 course topics are available to families during

the vear.

4c  (Code: ) (Expenses $ 25, 000. including grants of $ 25 I 000. } {Revenue 3 )
Program funds were used at Walter G. Byvers Elementary to initiate an
incentive program for students and staff. Students were enccuraged and
then rewarded for achieving academic goalsgs. Staff memebers received
incentives for completed professional development opportunities.

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

{Expenses $ 6 : 855. inciuding grants of § 6 ; 855 «) (Revenue $ 1 ’ 996 o)
d4e Total program service expenses P 256,855,

Form 990 (2011)

132002
02-09-12



CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
form 990 i2011) FOUNDATION 20-0258541 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation}?
I Yes," complete SCREOUIB A | e e e 1] X
2 s the organization required to complete Schedule B, Schedule of Comtributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt1 ... 3 X
4 Section 501(c){3) organizations. 0id the organization engage in lobbying activities, or have a section 501({h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partil ... 4 X
5 |s the organization a section 501(c)(4), 501(cH5), or 501(c}(6} organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part i1l . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe 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, " compilete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PArt Il ettt 8 X
9 Did the organization report an amount in Pait X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negaotiation services? If "Yes," complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . 1| X
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 land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Pl N et 11a X
t Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ||| ..., 11b X
¢ Did the organization repoit an amount for investmaents - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 I "Yes," complete Schedule D, Part VIl ... 1tc X
d Did the organization report an amount for other assets in Pait X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?2 If "Yes, " complete Schedu.'e O Part X . 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, X, and XIHU e L. | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIi, and Xill is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)([H)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes," complete Schedule F, Parts 1aNG IV ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ltand IV 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts [l and IV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedufe G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ... ..., e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f ° Yes
complete Schedule G, Part Ml e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " cormplete Schedu.'e H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 980 (2011)

132003
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
Form 990 ¢2011) FOUNDATION 20-0258541 paged
| Part IV | Checklist of Required Schedules ontinued)

Yes | No
21 Did the organization repert more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 17 If "Yes,"” complete Schedule I, Parts fand 1 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 if "Yes, " complete Schedule |, Parts Tand Il e, 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? if "Yes, " complete
SCHOAUIB T e e et e et 23 | X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K Af "NO", GO0 IO 25 e 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 TaX-eXOMIDE DONUST et e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durlng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," compiete Schedule L, Part] | ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's priocr Forms 990 or 990-EZ7? If "Yes, " complete
SCREAUIB L, Partl et e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partil . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes," complete Schedufe L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ... .. 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M e et s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, PArt 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHaTUIE N Part il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts If, i, IV, and VL N 1 e R 34 | X
35a Did the organization have a controlled entity within the meaning of section S12()(18)? ., 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)}(18)7 i "Yes, " complete Schedule R, Part V. line 2 ..o, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
¥ "Yes," complete Schedule R, Part V, ine 2 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 partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
01-23-12



CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Form 990 $2011) FOUNDATION 20-0258541 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duwring the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule © 3b
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 fereign country (such as a bank account, securities account, or other financial account)? .. .. 4a X
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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? | ... | 8b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7 | ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? s e e e e et e e 6h
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7k
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
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 inteflectual property, did the organization file Form 8899 as required? | 7g X
h [f the organization received a contributicon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 o 10a
h Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) IR TP UPR PP PPRUUUURUI 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Nete, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reservesonhand . :
14a Did the organization receive any payments for indoor tanning services during the tax ye 14a X
b If "Yes," hasit filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule C 14bh
Form 990 (2014)
132005
01-23-12



CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Form 990 $2011) FOUNDATION 20-0258541 PageB

Part VI | Governance, Management, and Disclosure roreach "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 to any question in this Part VI

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authaority to an executive committee or similar commitlee, explain in Schedule Q.
b Enter the number of voting members included in ling 1a, above, who are independent . 1B
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF Key BIMPIOYEET ... it 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the gOVerniNg BOGY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOTY? et e e 7b X
8 Did the organization contemporaneousiy document the meetings held or written actiens undertaken during the vear by the following:
8 The QOVEITING DOTY T et 8a | X
b Each committee with authority to act on behalf of the governing body? e 8b 1 X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No, " go to fine 13 o, 12a X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was dON | 12c
13 Did the organization have a wiitten whistieblower policy? ... 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official ... 15a X
b Cther officers or kay employees of the organization R 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YOar? .. | 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlctpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PNC

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only} available

for public inspection, Indicate how you made these available. Check all that apply.
|:| Own website D Anather’s website Dﬂ Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

20
THE CHARLOTTE MECKLENBURG BOARD OF EDUCATION - 980-343-5139
600 E. FOURTH STREET, FIFTH FLOOR, CHARLOTTE, NC 28202
01-23-12 Form 990 (2011)
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Form 990 2011)

CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
FOUNDATION

20-0258541

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

[ ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.

Enter -0- in columns (D}, {E), and {F) if no compensation was paid.
® List all 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) whe received reportable
compensationt {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.
® | ist alf of the organization's former officers, key employees, and highest compansated employees who received more than $100,000 of

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

more than $10,000 of repertable 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.

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

(A) (B) (C) (D} (E) (F)
Name and Title Average | o cf; cc’fg'oorgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related § % E (W-2/1089-MISC) organization
organizations § = EIE and related
inSchedute | 2 (£ .| & %% 5 organizations
0) SEIHHEE
(1) HUGH HATTABAUGH
DIRECTOR 1.00|X 0. 190,000. 0.
{2} TYLER REAM
DIRECTOR 1.00({X 0. 134,859, 0.
(3) SCOTT MURI
DIRECTOR 1.00(X 0. 160,000. 0.
(4) DENNIS D COVINGTON
DIRECTOR 1.00/X 0. 115,000, 0.

132007 01-23-12 Form 990 (2011)



CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Form 990 2011} FOUNDATION 20-0258541 Page8
|PE"'t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) © 15) (E) {F)
Name and title Average (o not Crigfgiggthan e Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hows for | < 2 organization (W-2/1099-MISC) from the
related | 2 | £ z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
inSchedule | S £| . | 2|58 = organizations
16 SUb-total ... > 0. 599,859. 0.
¢ Total from continuation sheets to Part VI, SectionA . .. .. > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 599,859, 0.
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the crganization P 0
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individuwal ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {B) {€)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received mere than
$100,000 of compensation from the organization p» 0
Form 990 (2011}

132008 01-23-12



CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Form 990 42011} FOUNDATION 20-0258541 Page®
' Part VIIl [ Statement of Revenue
A B C D)
Total (re\)/enue Relafte-)d or Unr(gla)ted excl;qlgggguf?om
exempt function business tax under
revenue revenue 53%?3? 55113-
‘2*2 1 a Federated campaighs ... 1a
5 E b Membership dues .. ... . . 1b
Vi ¢ Fundraising events ... .. 1c
g ﬁ d Related organizations ... id
g‘c% e Government grants (contributions} 1e
2 ¥ £ Al other centributions, gifts, grants, and
- similar amounts not included above 1f 253,226.
E% g Noncash contributions included in lines 1a-1f: §
O® _h Taotal Add tines 1a-if » 253,226,
Business Code
g | 2o
2 b
§3| «
o f All other program service revenue ...
g Total. Add lines 2a.2f »
3 Investment income (including dividends, interest, and
other similar &MOUNYS) ... > 1,729, 1,729.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
{i} Real (i) Personal
6 a Grossrents .. ...
b Less:tental expenses .
¢ Rental income or (loss) ..
d Net rentalincome or (loss) | =
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory 267.
b Less: cost or other basis
and sales expenses ... ... 0.
c Gainor(loss) . . . 267.
d Net gain or (loss) > 267. 267.
m 8 a Gross income from fundraising events (not
g including $ of
nq? contributions reported on line 1¢). See
5 PartlV, line 18 | ... a
g b Less:direct expenses . ... b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . ... a
b less:costofgoodssold .
¢ Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d Allctherrevenue . ...
e Total Addlines 1a-11d .. ... >
12 Total revenue. See instructions. > 255,222, 1,996, 0. 0.
o3z008 Form 990 (2011)



CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

form 990 12011) FOUNDATION
| Part IX] Statement of Functional Expenses

20-0258541 rpage10

Section 501{c)3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

[]

Do nat include amounts reported on fines 6b, Total é)?p))enses Progragll'?)service Managéﬁ'l)ent and Funélr::x)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistange to governments and
organizations in the United States. See Part IV, ling 21 254,460. 254,460,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
parsons described in section 4958{c)(3)(B} ... ..
7  Othersalaries and wages . ...
8 Pension plan accruals and contributions ¢include
section 401(k) and section 403(b) employer contributions) |
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for sewvices (non-employees):
a Management . ... 2,274. 2,274.
b oLlegal | ...,
¢ Accounting e
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees .. 121. 121.
g Other
12  Advertising and promotion ...
13 Officeexpenses ...
14 Informationtechnotogy . ...
15 Royalties | ..o,
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsteaffiiates . ...
22  Depreciation, depletion, and amortization
23 Insurance ... 1,440. 1,440.
24  Other expenses. Itemize expenses not covered
above. {List misceilaneous expenses in ling 24e, If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a
b
Cc
d
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 258,295, 256,855, 1,440. 0.
26 Joint costs. Complete this ling only if the organization
reported in calumn {B) jeint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B [ if ralowing S0P 88-2 (ASc 358.720)
Form 990 2011)

132010 01-23-12

10



CHARLOTTE-MECKLENBURG PUBLIC SCHCOLS
Form 990 £2011) FOUNDATION

20-0258541 page11

| Part X | Balance Sheet

132041 01-23-92

11

(A) (B)
Beginning of year End of year
1 Cash-nen-interest-bearing 1
2 Savings and temporary cash investments 224,560.] 2 221,487,
3  Pledges and grants receivable, Net ... 3
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations {see instructions) . ... [+]
§ 7 Notesand loans receivable, net .. 7
< 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 9
10a lLand, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule & . 10a
b Less:accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, fine 11 13
14 intangibleassets ... e e 14
16 Otherassets. SeePart IV, line 11 15
16 Total assets, Add lines 1 through 15 (must equal line 34) 224,560.] 15 221.,487.
17 Accounts payable and accrued expenses | ... 17
18 Grants PayabIe ... 18
19 Deferred revente e 19
20 Tax-exemnpt bond fiabilities 20
2 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persens. Complete Part Il
- of Sehedule L 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X of
Sohedule D e 25
26 Total liabilities. Add lines 17 through 25 0./ 28 0.
Organizations that follow SFAS 117, check here P [E and complete
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassels ....._.......cccccccomicroimsrserisor oo 119,187.] 27 115,405,
T |28  Temporarily restricted netassels ... 105,373.| 28 106,082,
T |20 Permanently restricted netassets ... 29
T Organizations that do not follow SFAS 117, check here P L—_f and
& complete lines 30 through 34.
-'3 30  Capital stock or trust principal, or current funds ... ... .. 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds . 3z
Z |33 Totalnet assets or fund balaNCes ..o 224,560.| 33 221,487,
34 Total liabilities and net assets/fund balances 224,560, 34 221,487.
Form 990 (2011)



Form 990 ¢2011) FOUNDATION

CHARLOTTE-MECKLENBURG PUBLIC SCHOOCLS

20-0258541 Page12

Part X! | Reconciliation of Net Assets

Check if Schedule O contains a respensa to any question in this Part X|

L]

1 Total revenue (must equal Part VIII, column (A), line 12} ... 1 255,222,
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 258,295,
3 Revenue less expenses. Subtract line 2 fromline 1 s 3 -3,073.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . ... ... 4 224 ! 560.
& Other changes in net assets or fund balances (explain in Schedule Q) 5 0.
6 Net agsets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, colurmn (B} | 6 221,487.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

[ 1]

2a

3a

Accounting method used to prepare the Form 990: @ Cash [:| Accrual {:l Other

Yes

No

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ... ..
Were the organization's financial statements audited by an independent accountart?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O,
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

L] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUlar AT e e e e

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

2a

2b

2c

3a

3b

132012
01-23-12

12
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-SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){(3) crganization or a section
4947(a)( 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2011

Open to Public
Inspection

Name of the organization

Employer identification number

20-0258541

CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
FOUNDATION

[ 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 lines 1 through 11, check only one box.)

1 ]
2 { ]
3 []
4[]

00

10
11

ML

e[X]

A church, convention of churches, or association of churches described in section 170{b}1){ANi)-

A school described in section 170(b){1}{A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}{1){AXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(jii). 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 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi}). (Complete Part 11.)

A community trust described in section 170{b){1){A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its suppeort from contributions, membership fees, and gross receipts from
activities related to its exampt functions - subject to certain excepticns, and (2) no mare 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 5098(a)(2). (Complete Part lil.)

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

An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509({a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a m Type | b D Type ll c |:| Type Il - Functionally integrated d |:| Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type ll
supporting organization, check this BOX e L[]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? ... 11g(i) X
(i) Afamily member of a person described in (Jabave? 11glii} X
{iii) A35% controlled entity of a person described in () or (i) above? 11g(iii} X
h Provide the following information about the supported organization(s).
Omortsmsted | W e o st |t
erganization {described on lines 1-9 - y ol g o | iy organized in the suppart
above or IRC section governing document?| {i} of your support? Us.?
{see instructions)) Yes No Yes No Yes No
CHARLOTTE
MECKLENBURG 56-6001074 6 X X X 254,460,
Total 1 254,460,

LLHA For Paperwaork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A {Form 990 or 89C-EZ) 2011 Page 2

Part [I| Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b}{1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Catendar year {or fiscal year beginning in) >

1

Gifts, grants, contributions, and

{a) 2007

{b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

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 behalf

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amounts fromlined .

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
ot loss from the sale of capital
assets (Explain inPart IV) ...
11 Total support. Add fines 7 through 10

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

(c) 2009 {d) 2010 {e} 2011 {f) Total

(a) 2007 {b} 2008

p |

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column {f} divided by line 11, column (f})
15 Public support percentage from 2610 Schedule A, Partll, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, ¢heck this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization | ...
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the organization
mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box online 13, 16a, 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 qualifies as a publicly supported organization . » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A {Form 990 or 990-EZ) 2011

14 %
16 %

32022
01-24-12

14



Schedule A (Form 990 or 990-E2) 2011 Page 3

Part 1l | Support Schedule for Organizations Described in Section 509{a)(2)
(Complets oniy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year [ar fiscal year beginning in) = {a) 2007 {b) 2008 {c} 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through S ..

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

b Amounts included on lines 2 and 3 received
frorm other than disqualified persons that
exceed the greater of $5,000 or 1% of the
arnount cn tine 13 for the year

¢ Add lines 7aand7b ...

8 Public support (Sublractiine 7c from line 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2007 {b) 2008 {ec) 2009 {d) 2010 (e) 2011 {f) Total

9 Amountsfromline® ... .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10t ...
11 Net income from unrelated business
activities notincluded in line 10b,
whether or not the business is
regularly caried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support ;add Ines 8, 10z, 11, and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ ]

check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {line 8, column {f) divided by line 13, column (A} ... 15 %%
16 Public support percentage from 2010 Schedule A, Part lll, ling 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) .. ... .. . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. 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 . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » lj

132023 01-24-12 Schedule A (Form 980 or 990-EZ} 2011
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Schedule B Schedule of Contributors OME N, 1545.0647

{Form 990, 920-EZ,
or 990-PF} P Attach to Form 990, Form 990-EZ, or Form 890-PF. 201 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
FOUNDATTION 20-0258541

Organization type (check one}:

Filers of: Section:

Form 990 or 990-E2 501(c}{ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

J0o0nond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501(c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IX] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or property) from any one

contributor. Cemplete Parts | and Il

Special Rules

D For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170(b){1){A)vi} and received from any one contributor, during the year, a contribution of the greater of (1) 5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts [ and II.

[ | For a section 501 (c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For a section 501(c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... > S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 90-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
cetify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Ferm 990, 930-EZ, or 990-PF) (2011}

123481 01-23-492



Schedule & (Form 990, 990-E2, or 990-PF) (2011)

Page 2

Name of organization

CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Employer identification number

FOUNDATION 20-0258541
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | CARTON COUNCIL OF NORTH AMERICA Person (X
Payroll |:|
30000 SOUTH HILIL: ROAD 5,000. Noncash | |
{Complete Part Il if there
NEW HUDSON, MI 48165 is a noncash contribution.)
{a) {0} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PIEDMONT PIZZERIA LLC Person x]
Payroll [:|
PO BOX 7365 5,000. Noncash [ |
(Complete Part Nl if there
CHARLQTTE, NC 28241 is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SISTERS OF MERCY OF NORTH CAROLINA
3 | FOUNDATION INC person  [X]
Payroll D
2115 REXFORD ROAD, SUITE 401 45,000, | Noncash [ _|
{Complete Part 1l if there
CHARLOTTE, NC 28211 is a noncash contribution.)
{a) (b} (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TARGET Person
Payroll [ ]
PO BOX 1296 25,000, Noncash [ ]
(Complete Part Il if there
MINNEAPQLIS, MN 55440 is a noncash contribution.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VALERY M. BESS Person  [X]
Payroll I___|
6614 LATTA SPRINGS CIRCLE 10,000, { Noncash [ ]
(Complete Part |l if there
HUNTERSVILLE, NC 28078 is a noncash contribution.}
(a) {b} {c) (dh
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WELLS FARGO Person [ XJ
Payroll |:]
301 SOUTH TRYON STREET, NC 1150 150,000. Noncash [ ]
{Complete Part Il if there
CHARLQOTTE, NC 28288 is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

FOUNDATION

Employer identification number

20-0258641
Partll Noncash Property {see instructions). Use duplicate copies of Part |l if additional space is needed.
{a}
{c)

No.

° o (b) i FMV {or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ()

No.
© . {0} . FMV {or estimate) {d) i
from Description of noncash property given . . Date received
Bartl {see instructions)
{a)
{c)
No,

° L (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©
No. - (b} . FMV {or estimate) (d) .
from Description of noncash property given ) . Date received
Part | {see instructions)
(a) ©
No.
froom b Lo . o} h ty gi FMV {or estimate) Dat (d) ved
Part| escription of noncash property given (see instructions) ate receive
{a)
{c)
No.
fro‘:n o i (&) h tv di FMV {or estimate) Dat (d) ved
] Description of noncash property given (see instructions) ate receive

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 4

Name of organization

CHARLOTTE-MECKLENBURG PUBLIC SCHCOLS

FOUNDATION

Employer identification number

20-0258541

Part Il Exciusively refigious, charitable, etc., individual contributions to section 501{c){7}, (8], or {10} organizations thai total more than $1,000 for the
year. Complete columns {a) through (e} and the foliowing line entry. For organizations completing Part [Il, enter

the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this infermation once)

Use duplicate copies of Part Ni if additional space is needed.

(a) No.
Ff;aortnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
r
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'i;f;n (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Iyortnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is hefd
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatienship of transferor to transferee
(a) No.
l;"o"t'nl {b} Purpose of gift (e} Use of gift {(d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
Eff,i’;."’;;‘ﬁ;’;&:%lji?j:” P Attach to Form 980, - See separate instructions. Inspection
Name of the organization CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS Employer identification number
FOUNDATION 20-0258541

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

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number atend of year . ... .. 3

2 Aggiegate contributions to (during year) ... 253,226,

3 Aggregate grants from (during year} .. 254,460,

4 Aggregatevalueatendof year ... 221,487,

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

are the organization's property, subject to the organization's exclusive legal control? | .. ... .. 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 conferting

impermissible private benefit?

| Part Il [Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

c 0 Do

Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
|:| Protection of natural habitat D Proservation of a certified historic structure

I:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

2a
2b

Total number of conservation easements ... s
Total acreage restricted by conservation easements | . RN
Number of conservation easements on a certified historic structure includedin (@) ... ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listedt in the National Register . ., 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax

year p-

Number of states where property subject to conservation easement is iocated >

Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 3
Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h)(4)(B){D

AN SOCHON TTOMMANBIIT . ..o oo [Tves  Ino
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staterments that describes the organization’s accounting for

I—_—:l Yes l:l No

congervation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 890, Part VIIL NS 1 . e L )
(i) Assetsincluded in Form 890, PArtX e e |
2  If the organization recaived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL ine 1 e > 3
b Assetsincludedin Form 990, Part X e |
LHA5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2011
132051
01-23-12
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Schedule D (Form 990) 2011 FOUNDATION 20-0258541 Page2
| Part llf | 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:l Loan or exchange programs
b EI Scholarly research e {:] Other

c D Preservation for future generations

4 Provide a desciiption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

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? |:| Yes C] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Ferm 990, Part X, line 21.

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

ON FOMM D0, PAM X2 | ..o oo e e e [ives [ Ino

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

Amount
C BeginniNg DAIANCE | e s 1c
d Additions during the year 1d
e Distributions during the year ... OO U PO OO PP PR PP le
FOENING DAINCE | e e 1f

2a Did the organization include an amount on Form 990, Part X, ne 212 [ Ives [_INo

b If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance ... .. 105 373, 100,768,

b Contributions ... 100,768,

¢ Net investment earnings, gains, and losses 1,962, 6,526,

d Grants or scholarships ...

e QOther expenditures for facilities

and programs .

f Administrative expenses ... 1,252, 1,921,

g Endofyearbalance .. ... 106,083, 105,373, 100,768,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment 100,00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated crganizations 3a(i) X
{ii) related organizations . .. .. 3afii} X
b [f "Yes" to 3afii), are the related organizations listed as required on Schedule R? | ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {(a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
hasis {investment} basis (other} depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment ...
e Other
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), line 10{c}.) | 2 0.
Schedule D (Form 990) 2011
132052
01-23-12
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Schedule © {Form 990) 2011 FOUNDATION

20--0258541 Page3d

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

(including name of security) {b) Book value

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

{1} Financial derivatives ...
(2) Closely-held equity interests

(3) Other

(&)

B)

Q)

()

(E)

(F)

G)

{H)

{)

Total. {Col {b) must equal Farm 990, Part X, col {B) ling 2.} p»

[ Part ViIl| Investments - Program Related. Sce Form 990, Part X, line 13.

{a) Description of investment type {b) Bock value

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

()

2

38

4

(5)

&)

()

(8)

)

(19

Total. (Col (b) must equal Farm 990, Part X, col {B) ling 13.)

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

{2)

(3)

)

(5)

&

{7

]

©)

{10)

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

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

1. {a) Description of liability

(b) Book value

(1} Federal income taxes

(@)

(3)

4

&)

{6

7}

(8)

)]

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25, >
ooinole, Tn Par ~—provide Inhe text of he fooinote 10 the organization's financial slalemenis that reporls The organization’s Tiability for uncerlain tax positions under

2. FIN 48 (ASC 740}

132053
01-23-12
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Schedule  (Form 990) 2011 FOUNDATION

20-0258541 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0 ~N® R WN

10

Total revenue (Form 990, Part VI, column (A), line 12) e 1

Total expenses (Form 990, Part IX, column (A), line 25) ...
Excess or (deficit) for the year. Subtract line 2 from line1 . s e UTTTE T

Net unrealized gains {losses) on investments

Donated services and use of faclitios ... ... . ..

INVeStMeNt XPENSES | . e

Prior perod adjustmentS e

Other (Describe in Part XIV.) e e
Total adjustments (net). Addlines 4 through 8 | ... ... ... e,

© [ [~ (RN

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

T o 0 O o

a

b

G
5

Total revenue, gains, and other support per audited financial statements | T
Amounts included on line 1 but not on Form 990, Part VI, line 12:

1

Net unrealized gains oninvestments 2a
Donated services and use of facilities ... ... 2b

Recoveries of prior year grants . e 2¢c

Gther (Describe in Part XIV.) e 2d
Add lines 2athrougn 2d ... s
Subtract line 2e from lINe 1 et e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line 7b ... ... .. 4a

2e

Other (Describe in Part XIV.} e 4b

A INES 4aand 4D et
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.}

4c

5

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

T 00 oo

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... ... e e 2a

1

Prior year adjustments | e e e e e e
OB I0SSBS | oot VT 2c

Other (Describe in Part XIV.} s 2d

Add lines 2athrough 2d e e
Subtract line 2e fromiliNe 1 e e
Amounts included on Form 990, Part 1X, line 25, but not on line 1:

2e

Investment expenses not included on Form 990, Part VIll, line7b ... . 4a
Other {Describe in Part XIV.) 4b

Add lines daand Al e
Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 18.)

4c

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part [l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines Tk and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XI}, lines 2d and 4b; and Part Xlil, lines 2d and 4b, Also complete this part to provide any additional information.

132054

01-23-12
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Internal Revenue Service

OMB No, 1545-0047

2011

Open to Public
Inspection

Name of the organization CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

FOUNDATION

Ernployer identification number

20-0258541

Part 1 General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for rnomtormq the use of grant funds in the United States.

Part!l | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional space is needed » [:[
1(a) Name and address of organization (b) EIN ¢) IRC section d) Amount of {e) Amount of {f Mgthod of Description of h) Purpose of grant
. ; valuation (book 9 .
or government if applicable cash grant noen-cash EMV. apprais al’ non-cash assistance or assistance
assistance 'otﬁgr) ’

CHARLOTTE MECKLENBURG SCHOOLS

600 E, FCURTH STREET, FIFTH FLOGR

CHARLOTTE, NC 28202 56-6001074 254 460, 0.

2  Entertotal number of section 501(c)(3} and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

............................................................................................................ > 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132101 01-27-12
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CHARLOTTE-MECKLENBURG PUBRLIC SCHOOLS
Schedule | (Form 990) (2011} FOUNDATION

20-0258541 Page 2

Partlll { Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of | {d) Amount of non-
recipients cash grant cash assistance

{e} Method of valuation
(book, FMV, appraisal, other)

{f) Description of non-cash assistance

LPart [\ | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule I, Part I, Line 2: The board of directors reviews and approves

requests for grants.

SCHEDULE I, PART II, LINE 1{h)

PURPOSE OF ASSTISTANCE

To provide supplemental resources to maximize academic achievement by

every studnet in every school in Charlotte-Mecklenburg Schools.

132102 01-27-12 25
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SCHEDUYLE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
Pp Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23 0pen to P.Ub]ic
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CHARLOTTE-MECKLENBURG PUBLIC SCHOQOLS Employer identification number
FOUNDATION 20-0258541
[Part | | 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 280,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

l:| First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
I:I Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

[:| Discretionary spending account [ ] Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "N¢," complete Part lltc explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 127 e, 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part 1.

|:] Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 980 of other organizations L] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... | 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A Tha OFaniZatioN? oottt ettt b b e 5a X
B ANY related OrGANIZANIONT . .. . . oo ettt 5b X
If “Yes" to line 5a or 5b, describe in Part 11
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or ac¢rug any compensation
contingent on the net earnings of:
a The organization? OO UTUUUTUTUURUON 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il1.
7 Forpersons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
7 X

not described inlines 5 and 67 If "Yes," describe inPart 1l e

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part IV ... 8 X

9 If "Yes" to line 8, did the arganization also follow the rebuttable presumption procedure described in

Regqulations section 53.4958-6(c}?
LHA For Paperweork Reduction Act Notice, see the Instructions for Form 980,

9
Schedule J (Form 990) 2011

132114
01-23-12
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
Schedule J (Form 990) 2011 FOQUNDATION 20-0258541

Part l|_| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (i)
Do net list any individuals that are not listed on Form 980, Part VII.

Page 2

Note. The sum of columns (B}(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) [(0)} {E) F)
Retirement and Nontaxable Total of columns Compensation
(A) Name (i) Base (ii) Bonus & (i} Other other defarred benefits (BYi-(D) reported as deferred
compensation incentive reportable compensation in prior Form 990
compensation compensation

D) 0. 0. 0. 0. 0. 0. 0.

1 HUGH HATTABAUGH {ii) 190,000, 0. 0. 0. 0. 150,000. 0.

i 0. 0. 0. 0. 0. 0. 0.

2 SCOTT MURIT {ii) 160,000. 0. 0. 0. 0. 160,000. 0.
0]
3 (i}
(i)
4 [{D)]
0]
5 (ii}
0]
6 (ii)
{1
7 {ii)
(i}
8 {ii)
0}
9 (i1}
M
10 (ii}
(i
11 (ii)
)
12 {ii)
i
13 (i)
(i)
14 (i)
{i)
15 {i1)
(i
16 {ii}

Schedule J (Form 990) 2011
132112 01-23-12 27



OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 980 or 99»0-:\52 or to provide any additional information. Open tq Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS Employer identification number
FOUNDATICN 20-0258541

Form 990, Part I, Item K, Other Organization Type:

FOUNDATION

Form 990, Part I, Line 1, Description of Organization Mission:

the funds and making distributions which will further the interests of

the Charlotte-Mecklenburg Board of Education of Charleotte, North

Carolina.

Form 990, Part III, Line 4d, Other Program Services:

The foundation allows for donations to be allocated to various smaller

programs within the school district. Programsg include allocation of

money to agsist teachers in their classrooms, literacy training, and

Charlotte-Mecklenburg Scheoolsg Family Night.

Expenses § 6,855. including grants of § 6,855, Revenue § 1,996.

Form 990, Part VI, Section B, line 11: The board of directors reviews Form

990 prior to filing.

Form 990, Part VI, Section C, Line 19: The foundation's governing

documents and financial statements are made available upon regquest.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011}

132211
0%-23-12
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SCHEDULE R
(Form 990)

. . - OMB No. 1545-
Related Organizations and Unrelated Partnerships 2°0 114_;* 2047
P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. I
Department of the Treasury ; : Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
FOUNDATION

Employer identification number

20-0258541
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part [V, line 33.)
(a) (b) (c) (d) (e) )
Name, address, and EIN Primary activity Legal domicile {state or Total incorne End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered

organizations during the tax year.)

"Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a) (b) ()

{d) {e) m {g)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Seciz:,f;ﬁzxm
of related organization foraign country) section status (if section entity entity?
501(c)3)) Yes No
CHARLOTTE MECKLENBURG SCHOOLS - 56-6001074
600 E, FOURTH ST, K FIFTH FLOOR
CHARLOTTE, NC 28202 EDUCATION North Carolina 501(c}(3) Line & N/& X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132161

c1-23-12 LHA

See Part VII for Continuations29
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOQLS

Schedule R (Farm 990) 2031 FOUNDATION 20-0258541  pagez

Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, fine 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) n (o (h) (i) ) (k)

Name, address, and EIN Primary activity dl-ega!l Direct controlling | Predominant income Share of total Share of Disproportion-|  Code V-UBI  |General orPercentage

of related organization {state or entity {related, unrelated, income end-ofyear ool @mountinbox |menaging| gwnership
Torsian excluded from tax under assets 1 20 of Schedule J%'ﬂ
country) sections 512'514) Yes | No | K-1{(Form 1065) Ye: No

Part IV

organizations treated as a corporation or trust during the tax year.)

Identification of Related Organizations Taxable as a Corporation or Trust (Complste if the organizat

ion answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

{a) )] ] (d) {e) ) (@ n)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (G eorp, S corp, income end-of-year ownership
cfgfr“fr;) or trust) assets

132162 01-23-12

30
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Scheduie R {Form 990) 2011, FOUNDATION 20-0258541 Page 3
PartV  Transactions With Related Organizations {(Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts |1, lll, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i} interest (ii} annuities (iii) royalties or (iv} rent from a controlled entity ... ... 1a X
b Gift, grant, or capital contribution to related OrgaNIZAtION(S) ..., .. i | X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related Organization(S) . 1d X
e Loans or loan guarantees by related organization(S) ... 1e X
f Sale of assets to related ORgaNIZAtION(S) ..., e 1f X
g Purchase of assets from related Organization(s) ... .. 19 X
h Exchange of assets with related organization(s) ... ... e 1h X
i Lease of facilities, equipment, or other assets to related organization(s) ... 1 X
i Lease of facilities, equipment, or other assets from related organization(s) ... ... ... 1j X
k Performance of services or membership or fundraising solicitations for related organization(s) 1k X
1 Performance of services or membership or fundraising solicitations by related organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1m X
n Sharing of paid employees with related organization(s) n | X
© Reimbursement paid to related organization(s) fOr EXPENSES ... | . 1o X
p Reimbursement paid by related organization(s) for expenses . 1p X
q Other transfer of cash or property to related organization(s) ... 1q X
r _ Other transfer of cash or property from related organization(s) 1r X
2 __If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ b) (c) {d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
{1} CHARLOTTE MECKLENBURG SCHOOQLS B 254,460 .ACTUAL PAYMENTS
(2 CHARLOTTE MECKLENBURG SCHOOLS N 599,859 .W-2 WAGES
(3)
{4}
{5}
(6)
1321683 01-23-12 31
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CHARLOTTE-MECKLENBURG PUBLIC SCHOQLS
Schedule R (Form 990} 2011 FOUNDATION 20-0258541 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37))

Provide the following information for each entity taxed as a partnership through which the erganization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (@) 1o} (0 (@) ) 0 W
Name, address, and EIN Primary activity Legal domicile Precliomc;nant irI\cogne pasr(lmrsi sée)c Share of Share of Dw‘tsigrnnag:r- Code V_éJBI 2 General orlPercentage
i i {refated, unrelated, ¢ -of- &€ lamount in box 20|managing .
of entity (state or foreign exoluced from tax MS_S total end-of-year allocatiens?\ o Sehadyle K- 1 | partner? ownership

country) under section 512-514) lves| No income assets ves|No | (Form 1065}  |ves|No

Schedule R (Form 990} 2011
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
Schddule i {Form 980) 2011 FOUNDATION 20-0258541 Pages
Part Vil | Supplemental Information
Complete this part to provide additionat information for responses to questions on Schedule R {see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name, Address, and EIN of Related Organization:

CHARLOTTE MECKLENBURG SCHOOLS

EIN: 56-6001074

600 E. FQURTH ST., FIFTH FLOOR

CHARLOTTE, NC 28202

Primary Activity: EDUCATION

Direct Controlling Entity: N/A

I Schedule R {Form 990} 2011
33



