«m 990

Depariment of the Treasury
Intemal Revenus Service

A For the 2014 calendar year, or tax year beginning

Information about Form 980 and Its instructions is at

JUL

I

andending JUN 30,

Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) .20 !él
: ' pen to Public

P Do not enter social security numbers on this form as it may be made public

OMB No. 1545.0047

Inspection

2015

B creckit |G Name of organlzation D Employer identification number
wleb | CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
)88 | FOUNDATION
thange | Doing business as 20-0258541
ot Number and streat {or P.0. box if mail i not deliverad to street address) Room/suits | E Telephona number
Final | 600 EAST FOURTH STREET, FIFTH FLOOR 980-343-6618
weg™ City or town, state or province, country, and ZIP or forelgn postal code @ Qross recelpta$ - 47,84 1.
2’1"}3‘1‘"’ CHARLOTTE, NC 28202 Hla) s this a group réturn
Dﬁgﬁnfa' F Name and address of principal officer:ANN B. CLARK < for subordinates? .. [Jyes (XIno
mrd game as C above H(b) Ava all subordinates inctudosrl_Yes L) No

I Tax-exempl status: [ X 501(c)3) |1 501(c)

) (insertno.,) [__J 4947(a)(1)or [T 527

J Webslte:» NEED: //www.cms. k12 . nc.us/cmedepartments/vp/

If “Nﬁ attach a list. (see Instructions}
Hic) Group exemptlon number P

K Form of organfzation: . J Corporation [ [ Trust || Association [ X T Other > FOURD[ L Yearor formatlon 20 0°3] m State of Isgal domicile: NC

{Part|] Summary

1 Briefly describe the organization's mission or most significant activities: The foundation was established

['Fart 1T JSignature Block

§ for the purpose of seeking charitable contributlons, administering
E 2 Checkthisbox P L] Ifthe arganlzatlon discontinued its operations or dlsposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3
o | 4 Numberof Independent voting members of the goveming body (Part VI, line 1b) 4 3
§{ 8 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . 5 0
E 6 Total number of volunteers {estimate If necessary} ... . o 6 0
3 7 a Total unrelated business revenue from Part VI, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 890-T, INe 34 ... ...l e 7o U,
o Prior Year Gurrent Year
g | ® Contributions and grants (Part VIl line 1h) 502,559, 34, 345,
9  Program service revenue (PartVill, line2g} . ... 0. 0.
g 10 Investmant Income {(Part VIII, column {A), lines 3, 4, and 7d) _______________________________________ 2,836, 13,596,
11 Other revenue (Part Vill, calumn (A}, lines 5, 8d, 8c, 9c, 10, and 11e) ________________________ 0. 0.,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) ... 505,395, 47,941,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-8) 174,059. 118,555,
14  Benefits paid to or for membare (Part X, column (A). ed) .. 0. 0.
9 | 16 Salaries, other compensation, employee beneﬂts (Part IX, column {A), lines 510) . 0., 0.
g 18a Professional fundraising fees (Part IX, column (&), Ine 11e) 0. 0.
8— b Total fundraising expenses (Part IX, column (Dj, ling 25) P> 0.
17 Other expenses (Part X, column (A}, lines 11a-11d, 11624e) _ o 5,239, 87,877,
18 Total expenses. Add fines 1317 {muat equal Part IX, column (A). ine 25) 179,298, 206,532,
19  Revenue less expenses. Sublract ling ABHOMING 12 .ot 326,097, -158,591.
58 ST Beginning of Current Year End of Year
‘gc‘% 20 Total assets (Part X, line 16) 625,780, 467,187,
€3 21 Total liabilities (Part X, line 26} 0. 0.
uzjug.' Net agsets or fund balances. Subtract line 21 from i 20 ... 625,780, 467,187,

Under penalties of perjury, | declare tha; I _[lave examined this retuen, Including accompanying schedwies and statements, and to the best of my krowledge and belief, it is
true, correct, and complata. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Sinature of ofcer Dale
Here ANN B. CLARK, ACTING SUPERINTENDENT
Type or print name and Title
Print/Typa preparer's name Preparer's signature Uate thek |__J] PVIN
Paid  |JAYNE FRAZIER tampoes [PO0788989
Preparer | Firm's name ), SCHARF PERA & CO., PLLC Firm's EIN 56-217
Uss Only |Firn's address , 4600 PARK ROAD, STE 112
CH.ARLOTTE NC 28209 Phoneno.704-372-1167

May the IRS discuss this return with the preparer shown above? (seeinstruetiong) oo L§J Yes | JNo

LHA For Paperwork Reductlon Act Notice, see the separate Instructions. Form 980 (2014)

432001 11-07-14

See Schedule 0 for Organization Migsion Statement Continuation



CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Form 890 (2014 FOUNDATION 20-0258541 page2
i Statement of Program Service Accomplishments
(X

Check if Schedule O contains aresponse or note to any @i this Part HE .. ooviirciovesiecereeseeoeeeees oo sreneenresseeeas

1

Briefly des?r|be tlhe organization's mission:
The mission 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 ware not listed on .
the prior Fom 880 or 800-E20 e (Jves [XIno
If “Yes," describe these new services on Schedule O.

3 Dld the organization cease conducting, or make significant changes In how It conduets, any program servlces? __________________ D Yeos m No
If *Yes," describe these changes on Schedule O.

4  Describe the organlzation's program service accomplishments for each of its three largest program serwces &s measured by expenses,
Sectlon 5¢1{c)(3} and 501(c}{4) crganizations are required to report the amount of grants and allocatlons to others, the total expenses, and
ravenus, if any, for each program service reported.

da  (Code: } {Expenses $ 83,574, Including grants of § 83, 5 7 4 . ) (Hovanua $ )
Teacher Innovation Fund was established to empower teachers to
implement successful, iInnovative strategies to educate and prepare
every child to graduate from Charlotte-Mecklenbu;gASchools college- and
career-ready. Twenty teachers recelved gratits ranging from §3,700 to
$5,000, Applicants were encouraged to submit proposals that would help
students bulld the essential skille needed to be college- and
career-ready in the 21st century. This not only emcompasses mastery of
content in core subject areas, but also includes creativity,
communication, c¢ritical thinking, collaboration and entrepreneursghip
skills. Applicants were also encouraged to align their proposals with
one or more goals presented 1n Charlotte-Mecklenburg Schools' Strategic
Plan 2018: For a Better TOMOrrow.

4b (Cods; } (Expanses § lmluaﬁ'ji; yan_\é of § ) {Revenue $ }

4¢ (Code. ) (I’:’xpensess . inchuding grants of $ ) (Ravanuas )

4d  Other program services (Dsscribe in Schedule ©.)
{Expenses § 34,981, ingluding grants of § 34,981, ) {Revenue § )

4o Total program service expenges pr 118,555.

Form 990 (2014)
432002
11-07-14



CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Form 990 (2014 FOUNDATION 20-0258541 page3
| Eart IV [Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}{1} {other than a private foundation}?
If*Yes," complate SGHOAUIB A || | oo oo oo 1| X
2 |Is the organizatlon required to complete Schedule 8, Schedule OF BNt U Ors 2 | X
3  Did the organization engage In direct or indlrect political campaign activities on behalf of or in opposltion to candidates for
public office? f *Yes," complete Schedule C, Partl e 3 X
4 Section 501(c){3) oryanizatfons. Did the organilzation engage in labbying activities, or have a section 501(h) election In effect
during the tax year? /f *Yes," complete Schedul C, Partll . . . e SR 4 X
5 Is the organization a sectlon 501(¢c)(4}, 501{c){5), or 501{c)(B) organlzation that recelves membership dues, assessmants, or
similar armounts as defined in Revenue Procedure 98-197 7 "Yes, ' complete Schedule C, Pat il SO 5 X
6  Did the organizatlon 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? /f "Yes,” complete Schedu!e Pt | 6 | X
7 Did the organization receive or hold a conservation easement, Including easements to praserve opsn space,
the environment, historic land areas, or historic structures? if *Yes, " complate Schadule O, Partlt |~ =~ 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes,* comp!ete
Sehadule D, Part ll e e S 8 X
@  Did the organization report an amount in Part X, line 21, for escrow or custodial account tiabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e X
10  Did the organlzation, directly or through a ralated organizalion hold assets in tempdrarily restriéied endowments, permanent
endowments, or quasl-endowments? if "Yes, " complete Schedule U, Part¥ e e —— 0| X
11 ifthe organization's answer to any of the following questions Is "Yes," then cnmplala Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable,
a Did the crganization report an amount for fand, buildings, and equment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organlzation 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 Iif “Yes," complete Schedule D, Part vit 11b X
¢ Did the erganization report an amount for investments - programi related in Part X, fine 13 that rs 5% or more of ats total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl = e 11¢ X
d Did the organization raport an amount for other assets in Pa_rt X, line 15 _t_hat is 5% or more of its total assets reported in
Part X, Ine 167 If "Yes," complete Schedule D, PartIX | . . @ e 11d X
e Did the organization report an amount for other liabilitids In Part X, line 257 If "Yes complete Schedule D, Part X | 118 X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posit‘lon's under FIN 48 (ASC 74007 If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas, ' complete
Scheduls D, Parts X} and X1 12a X
b Was the organization Included in conseﬁdatad lndependent audlted financial statements for the tax year?
If *Yes," and If the organization answsmd "Ng*” o fine 1 2a, then compieting Schedule D, Parts Xl and X/l is optional | 12b X
13 Is the organization & school descrlbed in saction 170(L)(1)(A)i)? / “Yes," complete Schedulel 13 X
14a Did the organization malntain an office. employees, or agents outside of the United States? . 14a X
b Did the organfzation have aggragala reNenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activltles outside the United States, or aggregate foreign invesiments valued at $100,000
or more? /f *Yes," complete Schecuie’ F' Partsland IV et e, 14b X
16  Did the organization report on Part 1% column (&), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? /f *Yes, " complete Schedulo F, Parts iand IV e 15 X
18 Did the organizaﬂon report on Part I¥, column {4}, iine 3, mora than $5,000 of aggregate grants or other assistance to
or for fareign Indlvlduals? if 'Yos,* complote Schedule F, Farts iftaadtvy 16 X
17 Did the organlzatlon raport a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column {A), lives 6 and 1167 If "Yes,” complete SChaoule G, Part! |, . .. ... .......cowreorcreseces v oo v 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contnbutnons on Part VI, lines
16 and 8a? If "Yes," complefe Schedule G, Part il . . 18 X
19 Did the organization report mors than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COmplate SChOdule G, PArt Il ||| . oot e et e 19 X
20a Did the organlizatlon operate cne or more hospital facllitles? /f 'Yes, " complete Schedule H . |20a X
b_If "Yes" to line 204, did the organlzation attach a copy of its audited financlal statements to this return? 20b
Form 980 (2014)
432003
+1-07-14



CHARLOTTE-MECKLENBURG PUBLIC SCHOOQLS

Form 990 (2014, FQUNDATION 20-0258541  paged
Part [V ] Checklist of Required Schedules contined)
Yes | No
21 Did the organization repart more than $5,000 of grants or other assistance io any domestic organization or
domestic government on Part IX, column {4), line 17 /f *Yes," complete Schedule I, Paristerdtt 211 X
22 Did the organlzatlon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 22 /f "Yes," complete Schedule |, Parts fand §f . 2 X
23 Did the organization answar "Yas* to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organizauon s current
and formey officers, diractors, trustees, key employess, and highest compensated employess? # "Yes," complete
SERBUUIE U ... ...t etieeie et soeesssosss oo s eeeeeee e e e e et e 23| X
24a Did the organization have a tax-exempt bond lssue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f *Yes, * answer lines 24b through 24d and complete
Schedule K. If *No*, go to fine 25a et R Rt bt et st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? L 24b
¢ Did tha organization maintain an escrow account other than a refunding escrow at any time during ihé.ﬁ‘year to defease
ANy takeXempt DONAS? e e e 240
d Did the organlzation act as an "on behalf of" issuer for bonds outstandlng at any time during the vem‘? ___________ ST 24d
252 Section 801(e](3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? if *Yes,” complete Schedufe L, Part! . . - i | 252 X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified parson Ina prlor year and
that the transaction has not been reperted on any of the organlzation's prior Forms 980 or 990 £27 If "Yes," complete
Schadule L PAtT e T A 25b X
28 Did the organization report any amount on Part X, tina 6, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, kay employses, highest compensated employees or disqualified persons? ff "Yes,*
complete Schedule L, Partil 1L eS8 18 8t 1 26 X
27 Did the organization previde a grant or other assistancge to an officer dlrector tmstee. key employee, substantial
contributor or employes thereof, a grant selection committee member, orto a '35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partilf . . e st e 27 X
28 Was the organizatlon a party to a business transactlon with one ofthe following parties {see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptiqn:s}':
a A currant or farmer officer, diractor, trustee, or key employes? If "Yes, ' complete Scheauta L, PartiV 283 X
b A tamily member of a current or former officer, director, trusiee, or key employse? /f *Yes,* complete Scheduvia L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a famlly member thereof) was an officer,
director, trustes, or direct or indlrect owner? If *Yes, " cortiplete Schadule L, Part IV 2Bs X
29 Did the organization racelve more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M . ... 29 £
30 Did the organization raceive contributions of art, hlstoncal treaaures. or other similar assets, or qualified conservation
contributions? /¥ “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, termlnale, ordlssolve and cease operations?
If "Yes," complete Schedulo N, Part! ", ettt e B 31 X
32 Dld the organization sell, exchange dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SORBUU N, PAR I | et et bt 32 X
33 Did the organlzation own 1003 of an entity drsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7707 32 /f "Yes," complete Schedule R Fart! e 33 X
34 Was the organization related to any tax exempt or taxable entity? If "Yes," complste Schadula R, Part If, Iff, or IV, and
PAIE VNG 1t oo oo st e | B4 X
38a Did the organization have a condrolled entHy within the meaning of sectlon S12(bY(13}? e, 35a £
b i "Yes'to ling 35a, did tha organizatlon recéive any payment from or engage in any transaction with a controlled entity
within the meaning of section §12(b)(13)? /f *Yes," complete Schedule R, Part V, fine 2 . ... ..o ash
36 Section 501(0){3} crganizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schadul A, PEIEV, B2 || | e oo et e 36 X
87 Did the organfzation conduct more than §% of its activitias through an entity that is not a related organization
and that is treated as a pantnership for federal Income tax purposes? If *Yes," complete Schedule R, PartVt 37 X
38 Did the organlzation complete Schedule O and provide explanations in Schedule O for Part M, fines 11b and 19?2
Note. All Form 990 filers are required to complete Schedule O oo e e oo | 38 X
Form 990 (2014)

432004
11-07-14



CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Form 990 (2014) __FOUNDATION 20-0258541 paged
tatements Regarding Other IRS Fllings and Tax Comphance
Check if Scheduls O contains a response or note to any line in this Paty |:j
Yos | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 0
b Enter the number of Forms W-2Q 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? et ettt e 1c
2a Enter the number of smployeas reponed on Form W 3 Transrnlttal of Wage and Tax Slatements. :
filed for the calendar year ending with or within the year coverad by thisreturn 2a 0
b if atleast one Is reperted on line 2a, did the organization file all regulred fedsral employment tax returng? | 2h
Note. If the sum of lings 1a and 2a is greater than 250, you may be required to e-file (see Instructionsy ..
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? ... et ets e 3a X
b If "Yes," has it filed a Form 990-T for this year? !f "No," to fne 3b, provide an explanation in Schedule © e 3b
d4a At anytime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country {such as a bank account, securities account, or other flnancial account)? . 4a X
b If "Yes,” enter the name of the foreign country: I : :
Sea instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounls (FBAR).
6a Was the organization a party to a prohlbited tax shelter transactlon at any time during the tax YERI? i, | 58 X
b Did any taxable party notily the organization that it was or is a party to a prohiblted tax shelter'iransaction?l‘_‘,_,”___ 1 5b X
¢ I “Yes," to line 5a or &b, did the organization file Form B886-T? ,,,,,, e e ¢
6a Doss the arganization have annual gross receipts that are normally greater than $100, 000, and did the organization solicit
any contribuitions that were not tax deductible as charitable contributions? | . ......i.. Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contributlons or glfts
were not tax deductible? et e e e 6b
7 Organizations that may receive deductible contributions under sectlon 170(0)
a Did the organizalion recelve a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization nolify the donor of the value of the goods of semcas provided? b
¢ Did the organization sell, exchange, or otherwisea disposs of tangibre personal property for which it was required
to fite Form 82827 7c X
d If "Yes ®indlcate the number of Fom'ls 8282 flled durlng the year ’ I 7d I
e Did the organizatlon receive any funds, directly or Indlfectly‘.‘to pay prémiums on a personal benefit contragt? 76 X
f Did the organization, dwing the year, pay premiums, directly ot indirectly, on a personal benefit contract? 7t X
g If the organization recelved a contribution of qualified intéllectual property, did the organization file Form 8899 ag required? . | 7g X
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organlzaticn file a Form 1098-C? | 7h X
8 Sponsoring organizationa maintalning donor a,djrls’o‘c_l,fu‘nds, Did a donor advised fund maintalned by the
spansoring organization have excess business holdings at any time during theyear? 8 X
9 Sponsoring organizations malntaining denor advised funds,
a Did the sponsoring erganization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make & dlstflbutlon to a donor, donor advlsor, or related person? e X
10 Sectlon 501{¢){7) organizations. | Enter -
a |nitlation fees and capital contﬂbuﬂons Included on Part VI ERe 12 e 10a
b Gross receipts, included on Form 990 Part VIH, line 12, for public use of club facllities . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membars of 8hareholdBrs | ... ..o oo 11a
b Gross Income from oth'er.épurdéé (Do not net amaounts dus or paid to other sources against
arnounts dus oF raceived frOMTRBIM.) | ... s 11b
12a Section 4947(8)(1) non-exemipt charitable trusts. Is the organization filing Form 9901n fieu of Form 10417 122
b f"Yes,' entertha amount of tax-exempt Interest received ar accrued during thayear ............... [12b
13 Section 501(c){29) qualmed nonprofit health insurance Issuers,
a [s the arganization licensed to issue qualified health plans in more than one state? . 13a
Note. Ses the instructions for additlonal information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans | . e, 13b
¢ Entertheamount of reserves ONhaNTD | . e aees 13¢
14a DId the organization receive any payments for Indoor tanning services during the tax year’? ................................................ 1da X
b_if "Yes,*hasit filed a Form 720 to report these payments? /f "No, * provide an explanation In Scheduls O 14b
Form 990 (2014)
ot



CHARLOTTE-MECKLENBURG PUBLIC SCHOQLS

Form 990 (2014} FOUNDATION 20-0258541  pageB
Wovernance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No* response
lo fins 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a responge or note to any fine in this PartVl R OO PO U U OO TP UVO VPPV TS ST PPPTUPUPPTI @
Section A, Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 3
If there are material differences in voting righls among members of the governing body, or if the goveriting
body delegated broad avthority to an executive committee or similar committee, explain in Schedule O,
b Entar the number of voting members Included in line 1a, above, who are independent ,,.............. ib 3
2 Did any officer, director, trustes, or key employes have a family relationshlp or a business relationship with any other
officer, director, trustee, or key emMpIOYEE? s S 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 other person? | o 3 £
4 Did the organizatlon make any sfgnificant changes to its govarning documents since the pricr Form $90 waa r Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of tha organizatron s assets? ___________________________ 5 X
6 Did the organization have membars or stockhokders? e 8 X
7a Did the organization have mambers, stockholders, or other persons who had the power to elact or appaint one or
more members of the governing body? . .. ... | 7a X
b Are any governanca decistons of the organlzation reserved to (or sub;ecl to ap praval by) members, stoclmoldars. or
persons other than the GOVEINING BOTY?T ... .........ccccccuvesmsiessnsessiess s ssissesssisssoessosafessssss e 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a The governing body? X
b Each committee with authonty to ac: on behalf o! the govermng body'? X
9 s there any officer, director, trusiae, or key employee listed in Part VIl, Section A, who cannot be reached at the
arganization's malling address? #f *Yos, * provide the names and addresses in SEhedyie O ..., g X
Section B. Policies (This Section B requests information about policigs not required by the Internal Revenue Code)
- Yes | No
10a X

10a
b

11a

12a

13
14
15

18a

Did the organlzation have local chapters, branches, or affiliates? ... .
If *Yes," did the arganization have written policles and procedures goVernlng the acliwtues of such chapters affrlrates,

and branches to ensure their operations are consistent with the orgamzatlon s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to alt members of its goveming body before \‘lllng tha form? |11a] X
Describa In Schedule O the process, if any, used by the organizatron to review this Farm 990.

Did tha organization have a written confiict of Interest policy? N, ot line 18 | 123 X
Were officars, directors, or trustees, and kay emplayees required to discloss annually interests that could give riseto conflicts? 12b

Did the organizatlon regularly and consistently monﬂor and enforce compliance with the policy? If *Yes," dascnbe

in Schedula O how this was done . e 12¢

Did the organization have a written whistlehlower poHcy? 13 X
Did the crganization have a writien document retention and destruction pollcy? .................................................................. 14 X

Did the process for determining compensa;ign of the following persons includs a review and approval by Independent
persons, comparabliity data, and contamporaneous substantiation of the deliberation and decision?
The organization's CEQ, Exacutive Director, or tbp management OfiCial e, 15a 5_
Other officers oe key employees Of the GrEANIZANON _.___..............cccccceurmimic o oo oo ssrecerss oo 15b X
If "Yes" to lins 15a or 15b, describe the process in Schedule O (see instructions),
Did the organization invest in, contrlbuta assets to, or participate in a Joint venture or similar arrangement with a

taxable entity during the year? . 18a X
If "Yas,* did the orgamzatk:n follow a written policy or procedure requiring the organization to evaluate its pamcrpatron
in joint venture arrangemlnts_ under applicable federal tax law, and take steps to safeguard the organization's

16b

axempt status with respect to stich aIrangements? 0

Section C, Disclosure

17
18

19

20

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 Forma 1023 (or 1024 If applicable), 990, and $90-T (Sectlon 501(c)(3)s only) available
for publle Inspection. Indicate how you made these avallable. Check all that apply.

Own website [ Another's website X1 Upon request (1 other (explain in Schadule Q)
Describe in Schedule O whether {and If so, how) the organlzation made its governing documents, eonflict of Interest palicy, and financlal
statements avallable to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and racords: »
THE CHARLOTTE MECKLENBURG BOARD OF EDUCATION - 980-343-5139
%00 B, FOURTH STRERT, FIFTH FLOOR, CHARLOTTE, NC 28202

Form 990 (2014)

432008 11-07-14
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Form 990 (2014}

CHARLOTTE-MECKLENBURG PUBLIC SCROOLS
FOUNDATION

20-0258541 page?

I[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 10 any lineg in thig Part VI

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

Ta 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 org
Enter -0~ in columns (D}

® List all of the organlzatlon 's current key employees, if any. See Instructions for definition of "key employee.”
® List the organization’s five cuiment highest compensated employees {other than an officer, director, trustes, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employses who tecelved more than $100,000 of
reportable compensation from the organlzation and any refated organizations,
& List all of the organization's former directors or trustees that received, In the capacity as a former d|reclor or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustaes; officers; key employees hlghest compensated employses;

and former such persons,

anization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation,
, and (F) if no compensation was pald.

D Check this box if neither the organization nor any related organization compensated any current afficer, dmaulor or trustes.
(A) (B) (C) o " (E) (F)
Name and Title Average | o JPosition Repartable Reportabla Estimated
hours per | box, unless porsan is boin an compensation compensation amount of
woeek officar and a direclorfvustes) frorh . from related other
(list any g < the organizations compensation
houra for | & organization {W-2/1099-MISC) from the
related | g | # L (W-2/1099-MISC) organization
organizations| £ | 5 2 . and refated
below % HINKH HE organizations
ine) |2 |E|E |5 FEIE
{1) ANN CLARK 1.00 i
DIRECTOR X 288,000, 0. 0.
(2) EARNEST J WINSTON 1,00
DIRECTOR X 130,000. 0. 0,
{3) DENNIS D COVINGTON 1.00
DIRECTOR X 118,450. 0. 0.
Form 980 (2014)

432007 11-07-14



CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Form 090 (2014) FOUNDATION 20-0258541 page8
[Part VIi| saction . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ® ©) ) (E) {F)
Name and tille Average Wonot crigksmggman ane Reportable Reportable Estimated
hours per | os, unless paisan is both an compsnsation compensation amount of
week officer and a director/lrustee) from from related other
(st any g the organizations compensation
hoursfor | 5 o oegarization (W-2/1099-MISC) from the
related [ o[ & 9 (W-2/1009-MISC} organization
orgabnirations g _g 8 gg and related
alow El€]|.[2 585 organizations
b Subetotal, et N 536,450. 0. 0.
¢ Total from ¢ontinuation sheets to Part VI, Section A i 0. 0. 0.
d Total {add lines 1hand 1C) ...t i e vee e » 536,450, ¢. 0.

2 Total number of Individuals (including but not limited to those listed above) who received maore than $100,000 of reportable

compensation from the organization P 3
B Yes | No
3 Did the organtzation list any former offlcer, director, or trustee, key employee, or highest compensated employea on
line 1a?if "Yes," complete Schedule J for such indIVIGUB! ||| .. ... 3 X
4  For anyindividual listed on lina 1a, is the sum of repnhéb!e compensation and other compensation from the organization
and related organizations greater than $1'60,000? If "Yes, " complate Schedule J for such indiidual 4 | X
8  Did any person listed on line 1a receive or accrue compensation from any unrelated organizatlon or individual for services
rendered to the organization? /f "Yes, " complate Schadule J for such person ..o, B X
Sectlon B, Independent Contractors .
1 Complete this table for your five hlghés} compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensatiori for the calendar year ending with or within the organization’s tax year.
L) (8) ()
Name and business address NONE Description of sarvices Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 990 (2014)

432008
11-07-14



CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

FOUNDATION

20-0258541

Page 9

Form 990 (2014
| Part VIIl | Statement of Revenue

Chieck if Schedule O contains a responss or nots to any line in this Part Vil

A)
Total revenue

Related or
exempt function
revenue

(C)
Unrelated
business

revenue

R vanus a&uluded
rom tax under
sections
512-514

s, Gifts, Grants]

and Other Similar Amounts,

Contribution
o

=

Federated campaigns ... 1a

Membership duss 1b

Fundraising events 1ic

Related organizations id

Government grants (contributions) 1g

All other contributlons, gifts, grants, and
similar amounts notincluded above 1f

Noncash contrlbutions intluded in linea 1a-11: §

Total. Add lines 1a-1f

34,345,

Service
evenue
a0 oo

ram

Pm%

]

uginess Code

1 All other program service revenue
g Total Addlines@a-2f .. ... ...

3

4
5

b
<
d
7a

b

c
d
8a

Other Revenue

b
¢
9a

b
c

10a

b

other stmilar amounts)

6 a Grossrents

¢_Netincome or (loss) from sales of Inventory ...

investmeant income {including dividends, lnterest and

Incoms from Investment of tax exempt bond proceads
Royaltios

N

>

3,892,

3,892,

Less: rental expenses

Rental lncome or {loss} .

Net rental income or (loss)

Gross amount from sales of {i) Securities

(] Other

assets other than inventory 9,704.

Less: cost or other basis
and sales expensas

Gain or (loss) g,

Nat gain or (loss)

9,704.

9,704,

Gross income from fundralsing avents {not
including $ of
contributions reported on line 1¢). Sae

Part IV, line 18 . ... a

Less: direct expenses

Net income or {foss) from fundfals{ng events

Gross Incoma from gaming activitles, See
Pat W, line 18 . vreesand ST a

Less: direct expenses . b

Net incoms or (loss} from gaming activities
Gross sales of inventory, less returns
and allowances - a

Less: costofgoodssold ... b

Miscellangous Revenue

Business Code|

1M1a
b
c

d

12

All other revenue

47,941,

13,586,

0'

11-07-14

Form 990 {2014)



CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Form 990 (2014) FOUNDATION 20-0258541 pPage10
[Part iX[Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).

Check if Scheduls O contalns a response ornote{t(; any ling in this Part IX (C) [
Do not include amounts re d on iines 6b, ! !
75, 8, Ob, and 10bof Part VIl Tolal axpanses e | e ang F:i‘éé:‘ﬁé’ég
1 Grants and olher assistance to domestic orpanizations
and domestic governments, See Part IV, ling 21 118,555, 118,555,
2 Grants and other assistance to domestic
indlviduals, See Part IV, fne22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indlviduals. See Part |V, lines 15 and 16 __
4 Benefits paid toorformembers
& Compeansation of ¢urrent officers, directors,
trustees, and key ermployees
6 Compensation notincluded abovs, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described In sectlon 4958(c)(3}B)
7 Cthersalaries and wages . . ...
8  Pension plan accruals and contributions (include
section 40 1(k) and 403(b) employer conlributions)
9 Otheremployese benefits
10 Payrolltaxes ... ..o
11 Fees for senvices (non-employees):
a Management .. 53,461.] 53,461.
B 8GRI oo 3,5514] 3,351,
¢ ABCOUNING ...\ 5,744.1 5,744,
d LOBbYING |
e Professional fundraising services. See Part IV, lina 17 o
f Investmentmanagementfees 139, 139,
g Other, (If line 11p amcunt exceeds 10% of fine 25, ‘
column {A) amount, lIst line 11g expenses on Sch 0.)
12  Adverlising and promotion .
13 Offlcaexpenses. . .........cocoiieiinnns
14 Informafientechnology . A
16 Royaltes .
16 OccupanGy . ... S
17 Travel e vrene -
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officlals '
19 Conferencas, conventions, and meetings .
20 Interast e e
. 21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,465. 1,465.
24 Other axpenses, tamize expenses not covered
above. {List miscailaneous expenses In ling 24g, If line
24¢ amount exceeds 10% of lind 25, column (A)
amount, list ling 249 expenses on Scheduls 0.) ...
a Penalties a 17,400. 17,400,
b Mlscellanous Expenses 6,217. 6,217,
¢
d
e All other expsnses
25  Tolal functional expenses. Add lines 1 thraugh 24s 206,532, 118,555, 87,977, 0.
26 Jolat costs, Completa this line only if the organization
reported In column {B) joint costs from 4 combined
educational campaign and fundralsing solicitation.
Check here » [:] if following SOP §8-2 {ASC 9£8-720)
Form 980 (2014)

432010 11-07-14
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CHARLOTTE~-MECKLENBURG PUBLIC SCHOOLS

Form 990 (2014) FOUNDATION 20-0258541 page i1
Part X | Balance sheet
Gheck if Schedule O contains a response of note to any ling inthis Par X ... ... —E_J
(A (8)
Beginning of year End of year
1 Gash- noninterestbeanng s 1
2 Savings and temporary cash investments . L 625,780, 2 467,187,
3 Pladges and grants recelvable, Nat . . 3
4 Accountsrecelvable, net | -4
§ Loans and other receivables from current and former officers, directors,
trusteas, key employees, and highest compensated employees. Complste
Partllof Schedule L | . ... e e 5
6 Loans and other receivables from other disquallfied persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
8 employees' beneflciary organizations (see Instr). Complete Part i of SchL 8
8 7 Notesandloansreceivabla, not e 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges | . ... s 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D
b Less: accumulated depreciation 10¢
11 Investments - publicly traded securities 11
12  Investments - other securlties, See Part IV, fine 13 . . 12
13  investments - program-elated. Sea Part IV, line 11 . ... ... 13
14 Intangble assels | . SRR 14
16 Otherassets. See PartIV,line 11 . ... 15
16 Total assets, Add lines 1 through 158 {must equal line34) ... 625, 780.] 18 467,187,
17 Accounts payable and accrued BXPENSES | e 17
18 GrANISPAYADIE | e 18
19  Deferred revenue | 19
20 Tax-exempt bond Ilabrhtles 20
21 Escrow of custodial account liability. Complete Part IV of Schedule D 21
g (22 Loans and other payables to current and former officers, directors, trustees.
Ei:’ key empleyees, highest compensated employees and disqualified persons.
g Complete Part It of Schedulo L | ...~ e 2
= 123 Secured mortgages and notes payable to untelated third parties ... 23
24 Unsecured notes and leang payabla to unrelated third parties ... 24
25 Other liabilities {including federal Income tax, payables to related third
parties, and other {labilitles not included on linas 17-24). Complete Part X of
26_ Totalliabilities. Add lines 17 through B8 0.] 2 0.,
Organizatlons that foliow _SFAS 117 (ASC 958}, check here p» (X] and
i camplete linas 27 through 29, and lines 33 and 34,
€ |27 Unrestricted netassets . .. e 516,463.] 27 345,646,
5 28  Temporarily restricted net assets A 109,317.] 28 121,541,
Y (29 Permanently restricted net assets ... e 20
3 Organizatioris that do not follow SFAS 117 (ASC 868}, oheck hers (]
5 and eomplets lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ..o 30
g 31 Pald-n or capital surplus, or land, building, or equipment fund . .. ... 31
= |32 Retained eamings, endowmant, accumulated Incorme, or other funds ., 32
Z 133 Total not assels Of fund BAIANCES ... ._......cooomereerrmreseros s £€25,780.] 3 167,187,
| 84 _ Total liabilities and net assete/fund balances ......oococccipwe, 625,780,] 34 467,187,
Form 990 (2014)
orhe

11



CHARLOTTE-MECKLENBURG PUBLIC SCHOQLS

Form 980 (2014) FOQUNDATION 20-0258541 page12

Part Xi ] Reconcillation of Net Assets

Check If Schedule O contains a response ornote toany lineinthis Part Xt ...

47,941,

Total revenue (must equal Part VIIL column GA), e 12)

206,532,

Total expenses (must equal Part (X, column (A, Ene 28} -

-158,591.

Revenue less expenses. Subtractline 2 fromiline 1 s

625,780,

Net assets or fund balances at beginning of year {must equal Part X line 33, column (A)

Net urvealized gains (losses) oninvestments )

Donated services and use of facilitles . ...

INVESIMENE BXDBIIBOE | oo oo eea et e et et ee s e oree et e e e eees e e ese s ee s er e eneeereenen

Q@D N D! SN

Prior periad adjUSINBIE et PR

-2

Other changes In net assets or fund balances {explain in Schedule Q)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part }( Ima 33

-
o

467,187,

column(B)} o
| Part Xl Financial Statements and Reporting ‘

Check if Schedule O contains a response or note to any line in this Part Xl ... e, T e ereerieeen.

Yes | No

1 Accounting method used to prepare the Form 990: !X] Cash D Accrual |:] Cther..
It the organization ¢hanged s method of accounting from a prior year or checked “Other," explatn in Scheduls Q.

2a Wera the organization's financial statements compiled or revlewed by an independent accountant?

If "Yes," check a box below to indlcate whether the financlal statements for the year were compiied or reviewsd on a

separate basls, consofidated basis, or both:
D Separate basis D Consolidated basls [ Both consolidated and separate basls

b Were the organization’s financlal statements audited by anindependent acgountant® e,

If "Yes, check a box below to Indicate whether the financlal statements for the year weare audited on a separate basis,

consclidated basls, or both:
] Separate basis ] CGonsolidated basis [:] Both consdlidated and separate basis

If “Yes" to line 2a or 2b, doas the organizalion have a committes that assumes rasponsibility for oversight of the audit,

review, or compilation of lts financial statements and selection of an Independent accountant? .

If the organization changed either Iits ovarsight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AN OB O Ul ATl i eeees et ettt et et et e et et e ae e ne s

b If "Yes," did the organization undergo the requwed audit or audns? If the organization did not undergo the required audit

2a X

2b X

2c

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audils ... e

432012

$1-07-14
12
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SCHEDULE A
(Form 980 or 990-EZ)

Departrment of tho Treasury
iniernal Revenue Service

Public Charity Status and Public Support
Complete if the grganization s a sectlon 501{¢}(3) organization or a secticn
4947(a){1} nonexempt charitable trust.
P Attach to Form 890 or Form 990-EZ.

Name of the organization

OMB No. 15456-0047

2014

Open to Public
Inspection

P Information apout Scheduls A {Form 990 or $90-EZ) and its instructions Is at www.irg, gov/form990.
Employer identification number

CHARLOTTE-MECKLENBURG PUBLIC SCHCOLS

FO

UNDATION

2

0-0258541

[Part] | Reason for Public Charity Status {All organizations must complete this part) See Instructions,

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(b)(1X¥A)(i).

2 A school descriped In section 170(b)(1}{AN1). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described In saction 170({b){ 1)iA)iii),

4 ] Amedical research crganization operated in conjunction with a hospital described In section 17Gb) FANiii}. Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a gavernmental unit described in
saction 1TO{(b)Y 1A} V), (Complate Part Il) .

A federal, state, or local government or governmental unit described in section 170{b){1¥A)V).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)(vI). (Complets Part I1.)
A community trust described In section 170{b){1}{A)(vI). (Complete Part II.) -
An arganization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from

U0 00 O

activities related to Its exempt functions - sublect to certain exceptions, and (2) ho mors than 33 1/3% of its support from gross investment
Income and unrelated business taxable income {less section 511 tax) from buslnesses acquired by the crganization after Juns 30, 1975.

Seo sectlon 509%a)(2). (Complete Part 111

10
"

bl ]

An arganization 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 purpases of one or

more publicly supported organizations deseribed in section 509{a){1) or section 509{a{2). Ses section 50%a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organiéatlon and complete lines 11e, 11f, and 11g.

a [X] Type |. A supporting organlzation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustess of the supporting
organization. You must complete Part iV, Sections A and 8.

b D Type . A supporting crganizatlon supervised or controlled in connection with fts supported organization{s), by having
control or management of the supporting orgarijzation vestad in the same persons that ¢ontrol or manage the supported
organlzation(s). You must complete Part IV, Sections A and C,
c |:| Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
#ts supporied organlzation(s} (see instructions). You must complete Part IV, Sectlons A, D, and E.
d D Type Il non-functionally integrated. A subpoﬂfn'g oféanizatlon operated In connection with its supported organization(s)
that is not functlonally Integrated. The organlzai[on generally must satisfy a distribution requirement and an attentlveness
requirement (see instructions), You must comiplete Part IV, Sections A and D, and Part V.
e (] Check thls box if the urganizaﬂbn recelved a written determination from the IRS thatit is a Type |, Type I, Type I
functionally infegrated, or Typa |l non-functionally Integrated supporting crganization.
f Enter the number of supported Organizations ||| e
¢ _Provide the following Information about the supported crganization(s).
(i) Narma of. su!:ported “(ii) EIN {iii} Typg of orga_nlzation Emiér:dﬁﬁqsgiiaﬁon (v) Amount of monetary {vi) Amount of
i, e | e
{sea instrustions) Yeos No
CHARLOTTE .
MECKLENBURG .8CHOQLS[R6-6001074 6 X 20,000,
Total 20,000, 0.

LHA For Paperwork Reducticn Act Notice, see the Instructlons for

Form 9980 or 890-EZ.

432021 09-17-14
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ScheduleA Form 890 or 890

Drganizations - V) and Anwvi
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the arganizatlon falled to qualify under Past lIl, If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
€Calendar year {or flscal year baginning in) {a} 2010 {b} 2011 (c) 2012 (d) 2013 (e) 2014 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levled for the organ-
ization's beneflt and either pald to
or expended on its behalil
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
suppoited organization) Included
on ling 1 that excesds 2% of the
amount shown on line 11,
COmMA () e
6 Public support. subtract line & fom line 4.
Section B. Total Support N
Calandar year(or tiscal year beginning in) p» (a) 2010 (b) 2011 . {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from lined I
8 Gross income frominterest,
dividends, payrments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or koss from the sale of capltal
assets (Explain in Part V1) |

11 Total support. Add lines 7 (hrough 10
12 Gross receipts from related activities, stc. (see lnstruc!ions) B 12 |
13 First five years. If the Form 990 Is for the arganization's first, second, third fourth or fnﬂh tax yaar asa sectlon 501(c)(3)

organization, check this boxand SteP Mere. ..., i e e }D
Section C. Compulation of Puﬁolﬁ.c asupport Percentage
14 Public support percentage for 2014; (fiﬁé 8, column (f) divided by line 11, column () ... |14 %
15 Public support percentage from 2013 Schedule A Part l, line 14 15 %

16a 33 1/3% support test - 2014, |f the organization did not check the box on Jlna 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies a8 a publicly supported organization .. »[]
b 33 1/3% support test - 2013. If.the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzation .
17a 10% -facts-and-circumstances tost - 2014, If the organization did not check a box on lns 13, 168, or 16b, and lins 14 is 10% or more,
and if the orgatization meets the "facts-and-circumstances” test, chack this box and stop here, Explain in Part W how the organization
maets the "facts-and-circumstances” test. The organization qualifies as & publicly supported organization ... > I:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 18b, or 174, and iine 15 is 10% or
more, and if the organization meets the "facts-and-circumatances” 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 . | 2 E}
»

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Page 3

Schedule A{Form 890 or 930-EZ) 2014
Wule for Organizations Described In Section 508(a)(2]

{Complete only if you checked the box on line 9 of Part | or if the organization faflad to qualify under Part Il. If the organization falls to

qualiy under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year (or fiscal year beglnning in) - {a} 2010 (b} 2011

(e} 2012

{d} 2013

(e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandlse sold or services per-
formed, or facllities furnished In
any activity that is refated to the
organization's tax-exempt purpose

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

4 Tax revenues leviad for the organ-
lzation’s benefit and either pald to
orexpended on its behalf

§ The value of services or facllities
furnished by a gavernmental unit ta
the organization without charge

8 Total Add lines 1 through5 .

7Ta Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts inciuded on linos 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 o 1% of the
amaunton ine 13 for the year

cAddlnes 7aand?b ...

8 Publl¢ support ] g B
Section B. Total %upport

Calendar year (or fiscal year beginning in) {r) 2010 {b) 2011

(c) 2012

{d) 2013

(e) 2014 {f} Total

9 Amountsfremilne® ... ..

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from simillar sources .,

b Unrefated busingss taxable income
(less section 511 laxes} lrem businesses
acquired after June 30, 1975

cAddlines 10aand 10b . . .

11 Netincome from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carrled on

12 Other income. Do nol'l'fl'ncl'ude gain
or loss from the sale of capital

assets (Explain in Part VL) i-veee-o

13 Total suppert, (aod lines 8, 106, 11, and 12

14 First five years. If the Form 990 fs 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 e b e e s »

Section C. Computation of Public Support Percentage

16 Public support parcentage for 2014 {line B, column (f) divided by line 13, column (f)

16 Public support Earcentage from 2013 Schedule A, Partlll, [ne 156

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10¢, column (f) divided by line 13, column {f}

18 Investment incoma percentage from 2013 Schedule A, Part 1), Ine 17 e,

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2014, If the organizatlon 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 .. »
b 33 1/3% support tests - 2013. If the organlzation did not check a box on line 14 or ine 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 organizatlon did not check a box on ling 14, 192, or 19b, check this box and seeinstructions ... B> L)

432023 09-17-14
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Scheduls A (Form 830 or 990-67) 2014 FOUNDATION
[E:E |E | Supporting Organizations

CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

20-0258541 pages

(Complete only if you checked a box on line 11 of Part I. If you chacked 11a of Part |, complete Sections A
and 8. If you ¢hecked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, O, and E. If you checked 11d of Part |, complete Sectlons A and ©, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organizatlon's supported organizations listed by name in the arganization’s governing

documents? If "No" describe in pars vy how the supported organizations are designated. If designated by

class or purpose, describe the designation, If historie and continuing relationship, explain.

Did the organizatlon have any supported organization that does not have an |IRS determination of status

undsr section £09(a)(1) or (2}? # "Yes," explain in paet 7 how the organization determined that the supportad

organization was described in section 509{a)(1) or {2).

Did the organizatlon have a supported organization described in section 501(c)(4}, (6), or (B)? If " YeS, anSWIr
{h) and (c) below.

Did tha organization confirm that each supported organization qualified under section 501(c)|4), (5), or (6) aiid

satisfied the public support tests under sectlon 509(a)(2)7 /f *Yes,* describe in pgp vy when and how the

organization made the detarmination.

Did {he organization ensure that all support to such organizations was used exclusively for section 170(c)2)

(B) purposes? If "Yos, " explain in pae vy what controls the organization put in place to ensure stch Use.

Was any supported organization not organized in the United States ("fareign supported organizatlon")? if

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (¢} below.

Did the organization have ultimate contrel and disoretion in deciding whether to make grants to the foreign

supported organization? /f *Yes, * describe in Part VI how the organizaticn had such control and discration

despite being controliad or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organlzation that does not have an IRS determination

undler sections 501(c}(3) and 509(a)(1) or (2)7 If *Yes," explain in part i what controls the organization used

to ensure that all support to the foreign supported organization was tsed exclusrve!y for section 170{c)(2}(B}

pUDOSes.

Did the organization add, substitute, or remove any supported organlzat ons during the tax year? if "Yes,*

answer (b) and (¢} below {if applicabla). Also, provide detall in pg.y Vl', including (i} the names and EIN

numbars of the supported organizations acdded, substituted, or removed, [f) 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 orgamz.'ng doctment).

Typelor Type [t only, Was any added or substituted supported organization part of a class afready

designated in the organization's organizing docu.mt_éﬁl?._ -

Substitutiona only, Was the substitution the result of dn event beyond the organization’s controf?

Did the organization provide support {whether in the fbrm of grants or the provision of services or faciitles) to

anyone ather than (a) its supported orgariizéllonjs; {b) Individuals that are part of the charitable class

bensfited by one ar more of its supportad org'ariizations, or {¢) other supporting organizations that also

supgon or beneafit one or more of the I’|I|ng organlzahon s supported organizations? If "Yes, " provide detail in

Part Vi.

Did the organization provide a granl Ioan. compensation, or other similar payment to a substantial

contributor (defined In IRG 4958{c)(3){C)), a family member of a substantial contributor, or a 35-percent

controlled entity with ragard to a substantial contributor? ff "Yes," complete Part [ of Schedule L (Form 930).

DId the organization make a Joarj to g disqualified person (as defined in sectlon 4858) not described in ling 77

If "Yes," complete Part | of Schsdufe L (Form 990,

Was the organlzetion control]ed dlrectly or indirectly at any time during the tax year by one or more

disqualified persans as defined In section 4946 (other than foundation managers and organizations described

In section 508{a)(1) or (2))7 if "Yes," provide detail in part vt

Did ore or more disqualified persens (as defined In line 9(a)) hold a controlling interest in any antity in which

the supporting organization had an interest? /f "Yes, * provide detailin pgrt i,

Did & disqualified person (as defined in line 9{a}} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detallin par i,

Was the organization subjsct to the axcess business holdings rules of IRC 4943 bacause of IRC 4943(f)

{regarding certain Type |l supporting arganizations, and all Type |1l non-functionally integrated supporting

organizations)? If *Yes," answer (b) balow.

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

determing whether the organization had excess business holdings.)

Yeos

No

Ja

3b

3c

4a

4b

4c

5a

5b

Ba

9b

Sc

10a

10h

432024 03-17-14
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CHARLOTTE-MECKXLENBURG PUBLIC SCHOOLS
Schedule A (Form 990 or 990-E7) 2014 FOUNDATION 20-0258541 pages

| Supporting Organizations ;onim o)

Yeos [ Mo

11 Has the organization accepted a gift or contribution from any of the following persons?
@ A person who directly or indiractly controls, eithar alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
€A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detall in Pant Vi, 11c X

Section B. Type | Supporting Organizations

Yeos | No

1 Did the directors, trustess, or membership of one or maore supported organizations have the power to
reguiarly appolint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? f *No," describe in part i how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than ene supported organization, ) .
describe how the powers to appoint andfor remave directors or lrustees were allocaled among the subponsd
organizations and what conditions or restrictions, If any, applied 1o such powers during the tax year,

2 Did the organization operate lor the benefit of any supported organization other than the supp"_i:rtéd :
organization(s} that operated, supervised, or controlled the supporting organizatlon? /f *Yes,* explain in
part v1 how providing such benefit carried out the purposes of the supported organization (s} !haf opemted
supervised, or controlled the supporting organization. )

Section C. Type II Supporting Organizations

Yes | No

1 Were a majority of the organization's diractors or trustees during the tax year also a majqr!ty of the directors
or trustees of each of the arganization's supported organization(s)? If "No, * describe in pgr yy how control
or management of the supporling organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D, Type Il Supporting Organizations

Yog | No

1 Did the organization provide to each of its supported organizatigns, by the last day of the fifth month of the
organization's tax year, (1) a wiitten notice describing the typé énd amount of support provided during the prior tax
yeat, {2} a copy of the Form 890 that was most recently filed as of the date of notiflcation, and {3) copies of the
organization's governing documents in effect on the date ofnotiﬂcatioﬁ,tb the extent not previously provided?

2 Woere any of the organization’s officers, diractors, or {rustees efther (i} appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a sipporied organization? /f "No, " exphain in Part i how
the argenization maintained a close and continuous workfng relationship with the supported arganization(s), 2

3 By reason of the relationship described in (2), did the organizatlon s supported organizations have a
significant volce in the erganization's investment polmies and in directing the uss of the organization's
incoms or assets at all times during the tax ysar? I *Yes," describe in pgry vy the rofe the organization's
supported organizations played in this ragard '

Section E. Type Il Functionally- Integgted Supporting rganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Y9l (340 Instructions);
a e organization satisfied the Activitles Test, Complate ype 2 below.

b Llme organization s the parent of each of its supportad crganizatlons. Complate yn, g below.
The organization supported a governmental antity. Describe in Part VI how you supported a government entity (see instructions).

c

2 Activities Test. Angwar (a) and (b} below:
a Did substantially all of the organizallon s actlvities during the tax year directly further the exempt purposes of

the supported org_anlzatlon(a) to which the organization was rasponsive? If "Yes," then in pgrt i identity
those supponied grganizationyend explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these gétivities constituted substantially afl of its activities.

b Dld the activities described In (a} constitute activities that, but for the organization's Involvement, one or more
of the organization’s supported organizatlon(s} would have been engaged in? If "Yes,* explain in pge vy the
reasans for the organization's position that its supported organization(s) would have engaged in these
activitles but for the organization's invalivement,

3 Parent of Supported Organizations. Angwar {a} and {b) below.

a Did the organizatlon have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In part 14,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitiea of each

of its supported organizations? If "Yes,* describe in pars v the rofe played by the organization in this regard. 3b
8cheduls A (Form 990 or 880-EZ) 2014
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2a

2b

Ja
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CHARLOTTE-MECKLENBURG PUBLIC SCHOQLS
Schedule A [Form 890 or 990-£7) 2014 FCUNDATION 20-0258541 pages
[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [T Gheck here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Ill non-functionally integrated supporting organizations must completa Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional}

-
Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add llnes 1 through 3

Depraciation and depletion

Portion of operating expenses pald or incurred for praduction or
collaction of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4) 8

o | N

(=0 [ N E AN | L) Y

-]

-~

Saction B - Minimum Asset Amount " (A) Prior Year B) Current Year
- : {optional)

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Averags monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total fadd lines 12, 1b, and 1c) 1d
¢ Discount claimed for blockage or other ‘
factors {explain in detail in Part Vi):
2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from fine 1d )
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).
6 __ Net value of nonrexempt-use assels (subtract line 4 from ilne 3)
8 Multiply line 5 by .035
7
8

-]

@

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

|~ || |

Section C - Distributable Amount Current Year

Adusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1 - .
Minimum asset amount for prior year {from Sectlon B, line 8, Caolumn A)

i

2

3

4 Enter greater of line 2 or line 3 :
8

;]

;e |oiv |-

Ingome tax Imposed in prior vear - -

Distributable Amount, Subtract Iine 5 from lina 4, unless sublact to

emergency ternporary reduction (sea ‘lnstructlons) ]
LI chack here if the current year I8 the crganization's first as a non-functionally-integrated Typs |l supporting organization (see

Instructions).

-

Schedule A (Form 990 or 890-EZ) 2014
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
Schedule A {Form 880 or §90-£7) 2014 FOUNDATION

20-0258541 page7.

[Fart V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations zonimed]

Section D - Distributions Current Year
1_ _Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organlzations, in excess of incoms from activity
3 Adminlstrative expenses paid to accomplish exempt purposes of supported organizations
4 Amountg paid to acquire axempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
8 Cther distributions (describe in Part V1), See instructions.
7__Total annual distributlons. Add lines 1 through 8.
8 Distributions to attentive supportad organizations to which the organization is responsive
{provide details in Part VI). See Instructions.
9  Distributable amount for 2014 from Section C, lina 6
10 Line 8 amount divided by Line 9 amount .
U} i (i)
Section E - Distribution Allacations (see instructions) Excess Distributions Undf::i::;::ﬂons A::::::: :::::1 4
1 Distributable amaunt for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructlons)

Excess distributions carryover, if any, to 2014;

afn |ojw

Q

From 2013

f

Total of lines 3a through e

§ Applied to underdistributions of prior years

h

Applied to 2014 distributable amount

Carryover from 2009 not applied (ses instructions}

Ramainder. Subtract lines 3g, 3h, and 3i from 3f,

4

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prier vears

Applied to 2014 distributable amount

Rsmainder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from ling 2 (if amount
greater than zero, see instructions).

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

Excess distributions carryover to 2015. Add linas §j
and 4c, -

Breakdawn of line 7:

Excess from 2013

o (& |6 O i

Excess from 2014

432027

09-17-14
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
Scheduls A [Form 990 or 990-£7) 2014 FOUNDATION 20-0258541 pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See Instructions).

422028 09-17-14 0 . Schedule A (Form 980 or 890-EZ) 2014
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Schedule B Schedule of Contributors

OMB No. 1545-0047

e, J00-EZ, P Attach to Form 990, Form 990-EZ, or Form B90-PF.
Departmant of he Tresaury > lnrormatio‘n about Schedule B (Form 890, 990-EZ, or 890-PF) and 20 1 4
Internal Asvenua Service its Instructions Is at v irs, gov/form9so «

Name of the organization
CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

FOUNDATION

Employer Identification number

20-0258541

Organizatlon type (chack one):

Filers of: Sectlon:

Form 990 or 890.E2 X1 501{c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 politieal organization |
Form 990-PF 501(¢)(3) exempt private foundation

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

00000

501(c)(3} taxable private foundation

Check if your organization Is covered by the General Rule or a Spacial Rule.

Note. Only a section 501(c){7), (8}, or (10) organization can check hoxes for bath thé General Ruls and a Special Rule. See Instructions.

General Rule

[K‘ For an organization fillng Form 990, 990-EZ, or 890-PF that recelved, during the year, contributions totaling $5,000 or more {in monsy or
property) from any one contributor. Complete Parts | and Il, See Instructions for determining a contributor's total contributions.

Special Rules

] Foran organization described in saction 501(¢}(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1{A)vl), that chacked Schedule A (Form 830 or 980-EZ}, Part |1, line 13, 164, or 16b, and that received from
any one contributor, during the year, tatal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIL, line 1h,

or {i) Form 990-EZ, line 1. Complete Parts | and II.

l:] For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-£Z that received from any ene centributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

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

D For an crganlzation described In ssction 501(c){7), (8}, or (10} filing Form 880 or 880-EZ that received from any one contributor, during the
year, contributions exciusively for rellgious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, snter here the total contributions that were recelved during the year for an exclusively religious, charltable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religlous, charitable, etc., contributions totallng $5,000 or more duringtheyear . . ... ...

>3

Caution. An organization that is not covered by the Gensral Rule and/or the Special Rules does not file Schedute B {Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 830, 830-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule 8 (Form 990, 880-EZ, or 960-PF) (2014)

423451
11-05-14



Schedule B (Form 980, 880-EZ, or 990-PF) (2014}

Page 2

Name of organization
CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Employar ldentification aumber

FOUNDATION 20-0258541
Part|  Contributors (ses instructions). Use duplicate coples of Part | If additional space Is needed.
fa) (b) el (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | AREVA, INC. person (X
Payroli
7207 IBM DRIVE, CLT-1D 7.592. Noncash [~

CHARLOTTE, NC 28262

{Complata Part H for
nonecash contributions.)

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

(c)
Total contributions

(d)

Type of contribution

2 | MOTORSPORTS CHARITIES

1801 WEST INTL., SPEEDWAY BLVD.

25,000.

DAYTONA BEACH, FL 32114

Person II‘
Payroll I"_"l
Noncash [ ]

(Complete Part !l for
noncash contributions.)

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

{e)
Tota! contributions

{d
Type of contribution

Person rJ
Payroll
Noncash [ |

{Complate Part i for
noncash contributions.)

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

{c}

Total contributions

{d}
Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Part [l for
nanc¢ash contributions.}

() ' T ()
No. Name, address, and ZIP + 4

()
Total ¢contributions

{d)
Type of contribution

Person [:l
Payroll [ ]
Noncash [

{Complete Part Il for
noncash contributions.)

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

{c)
Total ¢contributions

(d)
Type of ¢ontribution

Person !:]
Payrolt [:|
Noncash [

{Complete Part Il for
nencash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of orgaafzation

CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Employer identiflcation number

FOUNDATION 20-0258541
Part If Noncash Properly (ses instructions). Use duplicate copies of Part || If additional space is needed.
(a)
{e)
No. {b) {d)
v imat

from Dascription of noncash property given :::e I(:;l:rcm) an:)) Date roceived
Parti

(a) O

-{e)

No. (b) i {d}

timat:

from Description of noncash property given :;:: I(:;t:zclilgan:; Date recalved
Part |

(a}

(c}

No. . (v) FMV (or estimate) (d) i
from Description of noncash property given {see Instructions) Date received
Part|

(a)

. {c)

No. (®) e FMV [or estimate) (d) .
from Description of noncash property given {see instructions) Date received
Part! U

(a) B

- {c)

No. L FMV (or estimate) (d)
from Degcription of noncash property given {sec Instructions) Date recoived
Part | DR

{a)

]

No. {b) ) FMV (or estimate} ()
from Description of nonoash property given {see Instructions) Date recelved
Part!

~ Sehedule B (Form 930, 9§O-EZ. or 990-Pﬁ i2ﬁ:|ii
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Schedule B (Form 980,

990-EZ, or 990-PF) (2014)

Page 4

Name of organtzation

CHARLOTTE-MECKLENBURG PUBLIC SCHOOQOLS

Employer [dentification number

FOUNDATION 20-0258541
Part 11 clusively TeNQIGUS, Charliable, elc., CONMNbUTons G Organizalions gescroed 1 saclion SUNLI7], (B, o7 atarmore than 1,000 Tor
8 year Pr nt any ons contrlbutor. Complete columns (a) through {8} and the following line entry. For organizations

compleding Part fll, sntes the total of exclugively religious, charitable, ste., contributions of $1,000 or lasa for the year. {Enter thisinto. onge.)

Use duplicate coples of Part |l If additional space is needed.

{a) No.
g:rTl {b) Purpose of gift (c) Use of glft [d) Description of how gift Is heid
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of &ansferor to transferee
{aj No.
Ff'l'::_fg‘l' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{8) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. j
lgr:rT! {b) Purpose of gift (o} Use of gift {d) Description of how giftis held
(o) Transfer of gift
Transforee’s naivie, addréss,-'and ZIP + 4 Relatlonship of transferor to lransferes
{a) No. S
If;OIiﬂl {b} Purpose of gift {c) Use of gift (d} Description of how gittis held
ar : .
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge

423454 11-05-14
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OMB No. 1546 0047

SCHEDULE D Supplemental Financial Statements
[Form 990) P Comnpleta If the organization answered "Yas* to Form 990, 2 0 14
Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11s, 114, 12a, or 12b.
Departrent of the Treasury P Attach to Form 990, Open to Public
Inlgrnal Revenue Servits P Information about Schedule D (Form 980} and its instructions Is at Inspection
Name of the organization CHARLOTTE-MECKLENBURG PUBLIC SCHOQLS Emplayer identification number
FOUNDATION 20-0258541

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOURTS. Gomplete If the
organization answered "Yes" to Form 890, Part |V, line 6.

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

1 Totalnumber atend of Year ... ... 3
2 Aggregate value of contributions to (during year) . 34,345,
3  Aggregate value of grants from (duringyeay 118,55k5.
4 Aggregatevalueatendofyear . 467,187,
5 Did the organization inform all donors and dorior advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legat controt? CINo
6 Did the organization inform alt grantess, 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

X1 ves (] No

M eI MIS Sl PrVale BEN O I o i e epa i 2 e e s s
I Part I‘ |Eonservatron Easements. Complete if the organization answersd "Yes” to Form 980, Part IV, line 7.
1 Purpose(s} of conservation sasemants held by the organization (check all that apply). R

Preservation of land for public use {e.g., recreation or education} L] Preservailon of a historlgally impartant land area
[:I Protectlon of natural habitat E] Prééervatlon of 8 certified historic structurs

Praservation of open space
2 Complete llnes 2a through 2d if the crganization held a qualified conservation contrlbutlon in the form of a conservation easement on the last

day of the tax year,

- _ Held at the End o1 the Tax Year
a Total number of conservation easements e ettt 2a
b Total acreage restrictad by conservation easements ____________________________________________ 2b
¢ Number of conservatlon easements on a certified historic structure inclided in @ e, 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic structura
listed in the Natfonal Register ... . . rettoetes s artar et e st dere e 2d

3 Number of conservation easements modified, transferred, released ex!fnguished or terminated by the organization during the tax
year p
4 Number of states where property subject to conservatlon easament is located -
5 Does the organlzation have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .
8 Staff and volunteer hours devoted to moenitering, lnspecting. and anforcing conservatlon easements dunng the year )
7 Amount of expenses incurred in monitorlng. inspectlng, and enforcing conservation easements during the yvear i §
8 Doas sach conservation easement reported oi Ilne 2(d) above satisfy the requirements of section 170(h)4)(B}()
and seation 170()AYBYN? ......... T U [Cves [Tno
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Inciude, if applicabls, tha text of the footnote 1o the organization's financial statements that describes the organization's accounting for

D Yes CINe

conservatron easemants.

[Part T Organizations Mamtalnlng Eollectlons of Art, Historical Treasures, or Other Similar Assets.
Completa If the orgamzatlon answered "Yes" to Form 990, Part IV, line 8.
ta If the organization elected, a3 perrmtted under SFAS 116 {ASC 958), not to report In its revenue statement and balance sheet works of art,
historlcal treasurgs, or othér sirillar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIlI,
the text of the fovinote to its financial statements that describes these items.
b [fthe organlzgt’loﬁffélected, ag permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasures, of Sther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenus included In Form 990, Part Vi1, line 1 ]

(i) Assets Included In Form 890, Part X »§
2 If the organization received or held works of art, hustorlcal treasures, or otherelmilar aseets !or ﬂnanclal galn provlda

the following amounts required to be reported under SFAS 116 [ASC 958) relating to these items:

a Revenue included InForm 890, Part VIIL Ne T e > $

b Assetsincluded In Form 990, PArt X .. e st e et e | ]
LHA For Paperwork Reduction Act Notice, see the instructions for Form 890. Scheduls D (Form 950} 2014
432051
16-01-14
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
Schedule D {Form 990) 2014 FOUNDATION 20-0258541 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assetscontinued)
3 Using the organization's acquisition, accessicon, and other records, check any of the following that are a significant use of its collection items

(chack all that apply):
a L] pubtic exnibition d EJ Loan or exchange programs
b Scholarly research o [ other

¢ [:] Preservation for future generations
4 Provide a descriptien of the organization’s collections and explain haw they further the organizatlon's sxempt purpose in Part Xili.

6 During the year, did the organization solicit or receive donations of art, historical treasures, or ather simitar assets’
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... e CJves [ No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Farm 890, Part X, line 21,
1a Is the organization an agent, trustes, custodian or cther intermediary for contributions or other assets not heluded

on Form 990, PartX? Clves [Cne
b If “Yes," explain the arrangement in Part )(III and comp!ete tha foIIowlng lable
Amount
€ BOGINNING BIBNCE ...\ oo oo e oo eeeeee e e e
d Additions during the year i |10
e Distributions during the year T 10
POENGINGBAIANCE | e et Er e e 1"
2a Did the crganization |ncIuds an amount on Form 980, Part X, line 21, for escrow or custodlal aceount Ilab|lrty? _______________ [_Jves L_FNo

b_If *Yes " explain the arrangement In Part XIH, Check here if the explanation has been ‘provided In Part pull]
[Part V [Endowment Funds. Complete i the organization answered "Yes® to Form 990, Part IV, lins 10.

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

1a Begiﬂn[ngofyearba|ance lllllllllllllllllll 109,317, 108,032, 106,083, 105,373, 100,768,

b Contributions _ . 305, -2,

¢ Net mvestment eamings, galns. and losses 13,596, . 2,816, 3,356, 1,962, 6,526,

d Grartsor scholarghips

8 Other expenditures for facilities

andprograms ... - :
f Administrative expenses 1,675.0 " 1,551, 1,407, 1,252, 1,921,
9 End of year balance 121,543, 109,317, 108,032, 106,083, 105,373,

2 Provide the estimated percantage ol the current year end balance {line 1g, column (a}) held as:
a DBoard deslignated or quasi-endowment P S %
b Permanent endowment P % -
¢ Temporarily restricted endowment 100,00 - 5
Tha percantages in lines 2a, 2b, and 2a should edu'al 100%.
3a Are there endowment funds not in the posSeSsuon of the organization that are held and administered for the organization

by: e . Yos | No
() unrelated organlzations ... et e oo e e et et ettt 3a) X
(i) related organizations . .. .. b eexDeeeeeeememe o2 R et et ettt e 4120004120ttt e e 3a(li) X
b If "Yes" to 3a(li), are the related organizations tisted as required on Schedule R e L 8B
4 Describe in Part X! the intended uses of the organization's endowment funds.
[Part VI TLand, Buildings, and Equipment.
Cormplete if the organization answered "Yas' to Form 990, Part IV, line 11a. Sea Form 990, Part X, line 10.
Description of property : (a) Cost or other {b) Cost or other (e) Accumulated (d) Book value
basis (Investment) basis (cther) depreciation
d Equipment s
o Other ..
Total. Add IInes Tathm__q_h 1e (Co!umn (d) mus! equal Form 980, Part X, column (B), fine 106.) . . oo | 3 0,
Schedule D (Form 990) 2014
432052

10-01-14
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS

Schedule D (Form 990) 2014 FOUNDATION 20-0258541 paged
Part Vll| Investments - Other Securities.
Coemplete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Descripion of security or catagory gneluging name of security) (b} Book value {e) Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives . ..o
(2) Closelyheld equity Interests
(3) Other

A

B8
_{Q

(D)

(&)
R

(G}

H
Tolal, (Col. 1b) must equal Form 990, Part X, col. {B) ling 12.}
[Part Villj Investments - Program Related.

Completa if the organlzation answered "Yes" to Form 990, Part IV, line 11¢. See Form §80, Part X;lne 13.
(a) Description of Investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)

@

(&)

{4)

{5)

(8)

@

—©
9)

Total. (Col. (b} must equal Form 990, Part X, col, (B) ling 13.) >

{Part IX | Other Assets. ,

Complete if the organization answerad "Yes" o Form 990 Part IV, line 11d. See Form 99¢, Part X, line 15.
{a) Description e {b} Book value

{)
]
{3)
(4)
2]
{6
N
{8
{8

Total. (Column (b) must equal Form 990, Part X, col, (B) B8 150 oo i »
[Part X | Other Liabllities. - .

Complete If the organlzatlon answered “Yes" to Form 990, Part IV, llne 11e or 111, See Form 990, Part X, line 25.
1. {a) Descriptlon of [iabuhty {b) Book value

(1} Federal income taxes
(2}
{3)
)]
)
(6)
7
8
{9
Total. {Column (b) must equal Form 930, Part X, col. (8) fine 25} .. P

2. Liability for uncertain tax positions. In Part XIli, provide the lext of the footnote to the organization's financial statements that reports the
e has been provided in Part i1l [

organization’s llabllity for uncertain tax positions under FIN 48 (ASC 740). Check here |f the text of the footnot
Schedule D (Form 890} 2014

432053
10-01-14
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
Schedute D (Form 990) 2014 FOUNDATION

20-0258541 paged

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VN, fine 12:

a Netunrealized gains (losses) oninvestments . . 2a

b Donated services and use of facilities ... ... s 2h

¢ Recoverles of prieryeargrants | RTR 2c

d Other(Describe inPart XY e L 2d

e Addlnes 2athrough2d . . . 2
3  Subtract lina 2e fremline 1 . 3
4 Amounts included on Farm 990 Part VIII Ime 12 but rmt on rme 1

a Investment expenses not included on Form 990, Part VIIl, ine7b . 4a

b Other(Describe in Par XIL) s 4b

¢ Addlines 4a and 4b S IO (..
5 Total revenue. Add lines 3 and 4c hfs musteuaf Form 990 Pam’ Ime 12 ______________________________________ N 5

econciliation of Expenses per Audited Financial Statements With xpenses per Return.
Complets if the organlzation answered "Yes" to Form 930, Part IV, line 12a,

1 Totalexpenses and losses per audited financlal statements e e e 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicas and use of facilities 2a

b Prior year adjustments . 2b

6 OEIIOESES || | .ot et e | 2c

d Other{Describe i Part XILY ..o e 2d

e Addlines 2athrough2d . .. e r e et ettt e e, 2e
3 Sublractline 2afromiine 1 e, ettt e et et 3
4 Amounts included on Form 990, Part IX, line 25, but nat on line 1: ‘

a Investment expenses not included on Form 980, PartVilLline7b .. ... | 4a

b Other{Describein PartXIL) ..., 4b

¢ Addlnesdaanddb ... ) | de
5 Total expenses. Add lines 3 and 4c. (This must aquaf Form 990 Parﬂ .rma 18 ) ................................................ 5

[Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lings 3, 5, and 8; Part Ml llnss1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2, Part XI,

lines 2d and 4b; and Part X|I, lines 2d and 4b. Also comprete this part to provide any additional information,

T
10-01-14

28

Schedule D {Form 990) 2014



SCHEDULE ! Grants and Other Assistance to Organizations, ON No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 4
Complete if the orgarnization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury - Attach te Form 9250. Open to Public
Intomal Flovenus Service P> Information about Schedule | (Form 990) and its instructions is at Wrw irs gnviarme90 ‘ Inspection
Name of the organizaton CHARLOTTE-MECKLENBURG PUBLIC SCHOOLE _ . Employer identification number
FOUNDATION ‘ . 20-0258541
| Partl | 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 assnsmnoe and the selection

criteria used to award the grants or assistance? . Xl ves [ INo
2 Describe in Part IV the crganization's procedures for mnrtonnq the use cf Ent funds in the Umted St_ates. .
| art il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete # the arganization answered "Yes* to Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part I can be duplicated if additional space is needed. .
1{a) Name and address of organization {b) EIN {c)IRC section | {d)Amountof | (e} Amount of | vmr&‘gm’k'- (a) Description of (h) Purpose of grant
or govermment if apphcable cash grant no:_'r«cash FMV. apprais aI: non-cash assistance or assistance
assistance othen)
Grants were made to
CHARLOTTE MECKLENSURS SCHOOLS warious teachers and
600 E, POURTH STREET . FIFTH FLOOR chools to support the
CHARLOTTE, NC 28202 56-6001074 118 555, 0, various educarions
2 Enter total number of section 501(c)3) and government organizations istec inthe fne 1 table et »
3__Enter total number of other organizations listed inthelineitable ... . e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, . Schedule | {Form 990) {2014)
o See Part IV for Column {h) descriptions

10-15-14 2 9



CHARLOTTE-MECKLENBURG PUBLIC SCHOCLS
Schedule t {Form 990) {2014 FOUNDATION 20-0258541

| Part tll [ Grants and Qther Assistance to Domestic Individuals. Complete if the organizaticn answered “Yes® to Form $90, Part IV, line 22,
Part lll can be duplicated if additional space is needed.

Page 2

(a2} Type of grant or assistance {b) Nurmber of {c) Amount of {d) Armount of non- {e) Methed of valuation

3 (f) Description of non-¢cash assistance
recipients cash grant cash assistance | (boak, FMV, appraisal, othen)

[ Part IV l Supplemental Informaticn, Provide the information required in Part |, fire 2, Part IIl, column (b), and any other additional information.

Part I, Line 2:

The board of directors reviews and approves requests for grants.

Part II, line 1, Columm {(h):

Name of Organization or Government: CHARLOTTE MECKLENBURG SCHOOLS

(h) Purpose of Grant or Assistance: Grants were made to various teachers

and schools to support the various educations purposes upheld by the

foundation.

432102 10-15-14 30 Schedule | (Form 990} (2014)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employses, and Highest 20 1 4
Compensated Employees
P Complete if tho organization answered "Yeos" on Form 990, Part IV, line 23,

Dapartment of the Treasuey P Attach to Form 990, Open to Public

Intemal Revenue Service P> Information about Schedule J{Form 990) and its instructions Is at wyw irs gov/formaag0 Inspection
Name of the organlzation CHARLOTTE-MECKLENBURG PUBLIC SCHQOLS Employer Identification number

FOUNDATION 200258541
[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 980,
Part VII, Section A, line 1a. Complete Part l to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal uge
(] Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or inftiation fees
D 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 baymeht or
raimbursement or provision of all of the expenses described above? If "No," complete Part [lltoexplain _ .. ... kls]

2 Did the organization require substantiation prior to reimbursing or allowlng expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked In ling 1a? L2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director, Check allthat apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Partill.

Compensation committee [ written smployment contract
independent compensation consuitant D Cormpensation survey or shudy
Form 980 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Sectfon A, ine 1a, with respsct to ths filing
arganizatlon or a related organization:
a Recelve a severance payment or change-ofcontrol payment? ... .. e e e e
b Participate in, or receive payment from, a supplementa! nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
It "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 111,

4a
4b

s ]

Only sectlon 501(c}{3), 501{c)(4), and 501(c)(29} qrg’ari[zations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: '
& The organization?
b Any related organization?
If “Yes" 0 fine 5a or 5b, describe in PartIfl.
6 For persons listed In Form 890, Part VI, Section A, line 1a, did the organization pay or acerue any compensation

contingsnt on the net eamings of: : -
a Thearganization? .. ... et et oot e 6a X
b Any related organization? ... . oo eer st et et X
If “Yes" to line 6a or 6b, describe In Part IIl.
7 For persons listed in Form 990, Part vil, Section A, line ia, did the organization provide any non-fixed payments
not describad In finés & and 67 If "Yes," describeIn Part I | . e
8  Wers any amounts feported in Form 990, Part VIl, paid or acerued pursuant to a contract that was subject to the
initial contract exce;itioh' described in Regulaiions section 53.4958-4{(a)(3)7 If “Yes," describe in Part Wl .. . ...
9 i *Yes" to line 8, did the organization also follow the rebuttable presumptlon procedure described in
Regulations section 53.4958-8(0)7 ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form 980) 2014

5a X
5b X

432111
10-13-14
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Schedule J (Form 990} 2014

CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
FOUNDATION

20-0258541

LPart H I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individuz! whose compensation must be reported in Schedule J, report compensation from the org

Do not list any individuals that are not listed on Form 990, Part VIl
Note. The sum of columns {BNiHi) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

anization on row () and from related organizations, described in the instructions, on row {ii}.

(A} Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

{i} Base

compensation

{iiy Bonus &
ncentive

compensation

(i) Cther
reportable
compensation

{€) Retirement and
other deferred
cornpensation

(D) Nontaxabie

benefits -

(E} Total of columns
B0

(F) Compensation
in column (B)
reported as deferred
in prior Form 990

(1} ANN CLARK
DIRECTOR

0]
{if)

288,000.

0.

0.

0.

288,000.

0.

g.

0.

0.

0.

0.

0.

0
i}

0]
i)

0]
(i)

fi)
(i)

(®
(i)

(i)
i)

0l
(i)

®
(ii)

U]
(i)

(i
i

1o

i}

U]
G}

0]
(1))

@
(i)

M
{ii)

432112
10-13-14
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
Schedule J (Form 990) 2014 FOUNDATION
| Part il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1=, 1b, 3, 4a, 4b, 4¢, 5a, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

20-0258541 Page3

Schedule J (Form 990) 2014
432173

10-13-14 3 3



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) Complete to provide information for responses to speclfic questions en 20 14
Form €90 or 890-EZ or to provide any additional information.
Dopariment of the Treasury P> Aitach to Form B90 or BOD.EZ. Open to Public
Internal Revenue Servica > ion hedyle O (F -E2) and itg in long I3 atwww Ire gov/tnmQan Inspection
Name of the organization CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS Emplayer identification number
FOUNDATION 20-0258541

Form 850, Item K, Other Form of Organization:

FOUNDAT ION

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

the funds and making distributions which will further“tﬁe,interests of

the Charlotte-Mecklenburg Board of Education of Charlétte, North

Carolina.

Form 990, Part III, Line 43, Other Program Services:

The foundation allows for donations to bé;éllocated to various smaller

programs within the school district, Prdggams include allocation of

money to assglst teachers in theirfciaaﬁrooms, literacy tranining, and

Charlotte-Mecklenburg Schools Family Night.

Expenses § 34,981, including"gfénts of § 34,981, Revenue § 0.

Form 990, Part VI, Section B, line 11:

The board of directors xgviéws Form 990 prior to filing.

Form 930, Part VI,‘Sébtioh ¢, Line 19;

The foundation's governing documents and financial statements are made

available upgh réquest.

Form 990, Part XI, line 9, Changee in Net Assets:

Rounding

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 600 or 990-EZ. Schedule O (Form 990 or 800-EZ) (2014)

34



SCHEDULE R Related Organizations and Unrelated Partnerships S Mo 1998 0047
{Form 990} P-Complete if the organization answered “Yes~ on Form 990, Part IV, line 33, 34, 35b, 38, or 37. 20 1 4
P Attach to Form 990. Qpen to Public
Oepartment of the Treasury . P . - -
Wernal Revenue Service P-information about Schedule R [Form 990) and its instructions is b winw ire goviformsan Inspection
Name of the organization CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS Employer identification number
FOUNDATION 20-0258541
Part | Identification of Disregarded Entities Complte if the organization answered "Yes* on Formn 8990, Part IV, line 33,
(@) (b) (c) (d) S0 BT - n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Totalincome - Endof-year assets Direct controlling
of disregarded entity foreign courtry) ' g entity

Identification of Related Tax-Exe

Part]l fica F mpt Organizations Completeifthe on_ganization-answered "Yes” on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year. ) o L
(a} b (c) (@ te) @ )
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Fublic charity Direct controlling wﬁw,ﬁm’
of related organization foreign country) section status (if section entity enlity?
501{)(3) Yoz | No

CHARLOTTE MECKLENBURG SCHOOLS - 56-6001074 |

600 E. POURTH ST., FIPTH PLOOR -~ - .

CHARLOTTE, NC 28202 UCATION porth Caroclina F01{c){3} Line & pra X

For Paperwork Reduction Act Notice, See the Instructions for Form 990,

See Part VII for Continuatiocns

432161
06-14-14  LHMA
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CHARLOTTE-MECKLENBURG PUBLIC SCHOQLS
Schedule R Form 8902014 FOUNDATION

20—0258541 Pagez
pPartyy dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes* on Form 930, Part IV, line 34 because it had one or more redated
organizations treated as a partnership during the tax year. '
(a) (b) (c) (d) (e} (U] (9) (n) (i} 1) (k)
Name, address, and EIN Primary activity tesa | Direct controlling | Predominantincome | Share of total Share of ispoporionats |- Code V-UBI  [Genecal ofPercentage
of related organization ?::,f‘: entity related, unrefated, income eng-of-year DT::;m? - amount in box |manasing ownersﬁigp
oveign excluded from tax unter, assets —{ 20 of Schedule | parmer?
country) sections 512-514) ]-Yes | No 1K1 (Form 1065} [vegNo
part [y dentification of Related Organizations Taxable as a Corporation or Trust Cbmplete if the organization answered *Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year. = '+
(a) S A (c) ¢d) te) Y| (q) {hy (i)
Name, address, and EIN Prirnary activity Legal comiaile| Direct controlling | Type of entity Share of totaf Share of Percentage 5?3(";)'3%)
of related crganization . {state or entity (C corp, S corp, income end-ofyear Jownership| controiled
— or trust) assets EAmYy?
Yes | No
432162 08-14-74 36
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
Schedule R (Form 290} 2014 FOUNDATION

20-0258541

PartV  Transactions With Related Organizations Complete i the organization answered “Yes® on Form 990, Part IV, line 34, 35b, or 36.

Page 3

Note. Complete line 1 if any entity is listed in Parts 11, 1ll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with ane or more related organizations listed in Parts IMV?
Receipt of (i) interest, (i1} annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization{s)
Gift, grant, or capital contribution from related organization(s) _
Loans or loan guarantees to or for related organization(s}
Loans or loan guarantees by related organizations)

a0 o

Dividends from related organization(s)
Sale of assets 10 related organization(s)
Purchase of assets from related organization(s) R e e e et et et et e et e e e e
Exchange of assets with related organizationfs) ., . .
Lease of facilities, equipment, or other assets to related organization(s)

T TS ]

Lease of facilities, equipment, or other assets from related organization(sy .. ... .
Performance of services or membership or fundratsing solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organizatio'n(s]
Sharing of facilities, equipment, mailing lists, or other assets with retated organization{s} ... -
Sharing of paid employees with related organization(s)

[ 2 I Wl

T

Reimbursement paid to related organization(s) for expenses
4q Reimbursement paid by related organization(s) for expenses

r Other tansfer of cash or property to related organization{s). _ ..
s _Other transfer of cash or property from related organizationfs) ...

Yes

z
Q

Lol ol Bl B o B | T B E 2 - -

1p

1q

1ir

1s

R b

2 Y the answer to any of the above is

“Yes," see the instructions: for information o who must complete this line, including covered relationships and transaction thresholds.

Name of relat(gaci organization Ttyranp(:t;:ca:io)n Aenount voived Method of determis:iir{g amount involved
(i) CHARLOTTE MECKLENBURG ;:Sc'Hodi.s B 118,555 .ACTUAT, PAYMENTS
z1 CHARLOTTE MECKLENBURG SCHOOLS 0 536,450 .W-2 WAGES
@)
@
(&3]
5]
PN 37
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20-0258541

PartVl Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes* on Form 990, Part IV, line 37.

Page 4

Pravide the following information for each entity taxed as a partnership through which the

that was not a refated crganization. See instructions regarding exclusion for certain investment partnerships.

organization conducted more than five percent of its activities

{measured;by total assets or gross revenue)

(a) ) {c) () A(:a)li 4] @ ). .| 0 ] (k)
Name, address, and EIN Primary activity Legal domicile Prr%dlgggnannt‘ im&n,e patners s Share of Share'of mgmr--' mdf.V-bL?! 20 Seneral ofPercentage
: : , urie. P i -
of ertity {state or foreign exéude.d fmum tax ynder] o ‘;}El . total end-of‘-year‘.___‘_ ﬂbcaﬁons?ag;%l:;geiguk &.1 Daﬂnz::!g ownership
country) sections 512-514) el no income " .assets Yes|no | (FOrm 1065) |yeclno

422164
08-14-14
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CHARLOTTE-MECKLENBURG PUBLIC SCHOOLS
Schedule R (Form 990) 2014 FOQUNDATION 20-0258541 Page 5

| E‘dﬂ E" |Supplemental Information
Provide additional informatlon for responses to questions on Scheduls R (see instructlons).

Part II, Tdentification of Related Tax-Exempt Organizations:

Name, Address, and EIN of Related Organization:

CHARLQTTE MECKLENBURG SCHOOLS

EIN: 56-6001074

600 E. FOURTH ST., FIFTH FLOOR

CHARLOTTE, NC 28202

Primary Activity: EDUCATION

Direct Controlling Entity: N/A

432185 08-14-14 Schedule R (Form 990) 2014
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